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There are but few affections which can be compared 
with acute perforation of a duodenal or gastric ulcer in 
respect to the certainty of death without operation, con- 
trasted with almost equal certainty of recovery if the 
appropriate operation is done in the early hours after 
perforation, Prompt diagnosis and rational treatment, 
therefore, are the chief issues, and the necessities of 
immediate action in the event of perforation demand a 
condition of preparedness on the part of the physician 
and surgeon if they are to seize the opportunity of per- 
forming the modern miracle of transmuting the very 
throes of death into life and health, 

Perforation of duodenal or gastric ulcers is infre- 
quent, but not so rare that any active physician will fail 
to encounter one or more instances in the course of his 

ractice, while the active surgeon will see even more. 

n the last ten vears I have had thirty-six cases. It has 

seemed to me that these have increased in number in 
the latter part of this period, a circumstance which I 
refer not to increased frequency of the disease but to 
more accurate recognition and application of treatment. 
The cases of fatal “acute indigestion” are diminishing 
somewhat by the withdrawal of this as one of the 
important conditions erroneously so-called. 


DIAGNOSIS OF PERFORATED ULCER 


The diagnosis in the early stages is usually so easy 
that when it is missed it is the result of inexperience 
or of being caught off guard. I Rave been impressed by 
the accuracy with which my house surgeons have recog- 
nized the condition, particularly when the question is 
fresh in mind by reason of a recent case. 

The leading symptom is pain; the leading sign is 
rigidity ; the leading clue is a history of previous indi- 
gestion of ulcer type. The pain and the rigidity are 
invariably present. The suggestive history is occasion- 
ally lacking. 

The pain of perforation is sudden and violent. There 
may have been premonitory pains of great severity, but 
the pain of perforation is agonizing and unbearable. It 
may come on during exertion or follow the ingestion 
of food or fluid. It will be described in various terms, 
but of its intensity there is no question. Its very sever- 
ity often precludes exact localization by the patient. It 
is abdominal, not pelvic, midabdominal often, epigas- 
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tric or hypochondriac often, and in the iliac fossa occa- 
sionally, radiating to the back at times, but in general 
in the early portion of the seizure it is upper abdominal. 
Sometimes the patient detects a sensation at the 
moment of rupture as if something had burst in his 
abdomen. The posture is characteristic. These patients 
lie on their backs, the thighs flexed, every muscle tense, 
the facies anxious, and they are disinclined to shift 
their position. 

General rigidity of the abdominal muscles sets in at 
once after perforation. The rigidity is of the extreme 
type often called board-like. It is most marked in the 
upper abdomen. So tense are the muscles that the 
abdomen is at first retracted, and, at times, a transverse 
depression is seen at the level of the umbilicus. There 
is no other condition in which the upper abdominal 
rigidity is so early and so marked as in perforated ulcer. 

Extreme tenderness also is present at once after per- 
foration. At first it is located over the site of perfora- 
tion, but with the rapid spread of peritonitis, other 
areas of peritoneum become sensitive to pressure, and a 
source of difficulty in diagnosis is thereby introduced. 
In perforated duodenal or pyloric ulcers particularly, 
the peritoneal irritation spreads rapidly along the para- 
colic grooves into the right iliac fossa, and when the 
patient is first seen a few hours after perforation this 
area may be quite as tender as the epigastrium, thus 
accounting for a frequent error of diagnosing perforated 
ulcer as perforative appendicitis. 

Were it the physician’s privilege to be present at the 
time of perforation and observe the sequence of develop- 
ment of symptoms and signs, the spread of the perito- 
nitis from above downward could be followed and the 
diagnosis made correspondingly easier, since appendicu- 
lar peritonitis can as easily be traced from the iliac 
fossa to the upper peritoneum. Such an opportunity 
is rare and we must therefore bear in mind this charac- 
teristic rapid spread of peritoneal involvement, when we 
first see the patient after an interval has elapsed. Pel- 
vic and rectal tenderness supervenes rapidly and may 
be of assistance in determining the existence of general 
peritoneal inflammation, 

A history of prior abdominal trouble was present in 
all the cases which have come under my observation, 
the dusation of symptoms ranging from two weeks to 
fifteen years. The sufferings of the patient dull his 
memory for details and render the time inopportune 
for the development of an exact history. Still, at times, 
from the patient himself, from his physician or from his 
friends, a satisfactory ulcer history can be obtained, 
Occasionally, as happened in several instances, no clear 
history pointing to preexisting ulcer could be obtained, 
even by questioning after recovery. This history then, 
whew present, is of great assistance, but its absence by 
no means excludes the diagnosis of perforation, 
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This is the practical picture of perforated ulcer. If 
it is remembered and all the rest forgotten I am con- 
vinced that more diagnoses will be made than are made 
at present. The diagnosis is a feat of clinical observa- 
tion and deduction based on the great outstanding and 
individual features of the disease. The attempt to place 
any other symptom or sign on the same plane of impor- 
tance with those just mentioned will in individual cases 
result in disaster. A brief discussion of the subsidiary 
symptoms and signs will suffice, 

Shock at the onset has heen observed. In a greater 
or less degree it is not infrequently associated with the 
severe pain of perforation. But people are differently 
constituted in respect to the reaction to pain. Shock 
may be slight or very transient, and in most patients 
after a very few hours not even the slightest element of 
shock can be seen. 

Vomiting is almost constant and is a symptom of 
value. It is not invariably present, however, and is a 
symptom of such common occurrence in varied general 
and alxlominal disorders that it serves but little pur- 
pose in diagnosticating the condition of perforation. 
Nausea and vomiting may be noted as of almost uni- 
form association of auxiliary, but not distinctive, value. 
Blood in the vomitus is seldom seen, but when present 
is decidedly helpful. 

The temperature, pulse and respiration rates are very 
misleading if the attempt is made to attach diagnostic 
importance to them. Let me cite, without selection, a 
few of the observations made on the operative cases in 
this series: 


Temperature Pulse Respiration 
98.3 104 24 
24 
108 34 
74 112 32 
8.2 78 
9, 28 


Th se observations are fairly illustrative of the tem- 
perature, pulse and respiration at times ranging from 
six to fifteen hours after perforation. It will be seen 
that the temperature is least affected, not inf tly 
being normal, but naturally showing a slight tendency 
toward elevation, 

The pulse is, as a rule, moderately aécelerated. 
Again, it may be normal. There is nothing distinctive 
in its quality, which is frequently full and good. 

The respirations are increased slightly as a_ rule. 
This is due, more than to any other factor, to the rig- 
idity of the abdominal muscles and the diaphragm, 
which forces the breathing to assume the true costal 
type necessitating more frequent respirations for the 
purpose of aeration. In short, in the remedial stage of 
perforation there is nothing in the temperature, pulse 
and respiration to suggest the urgency of the patient's 
condition. Later, when the patient is getting ready for 
the pathologist instead of the surgeon, the temperature, 
pulse and respiratian show great changes, a description 
of which is interesting for the student of the biology of 
disease but lacking in help to the sufferer. 

Distention, the accumulation of fluid in the abdomen 
and the subsidence of peristalsis, “the silent belly,” are 
also terminal events, of prognostic, but not of diagnos- 
tic, importance. 

Free gas in the abdominal cavity and the obliteration 
of liver dulness are also signs which should be stricken 
out of the text-books or labeled indelibly as false 
friends. ‘Too much stress has been laid on these signs 
as indicative of perforation of the bowel. Liver dul- 
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ness may be diminished or abolished either by gas in 
the peritoneal cavity or by gas in the intestine, but in 
either case it requires a large amount of gas to produce 
this effect. If the gas is in the intestine it requires 
marked distention, which, in the case of perforated 
ulcer, can come about only when peritonitis is advanced 
and as a rule irremediable. If it be free gas in the 
peritoneal cavity which causes obliteration of liver dul- 
ness, it must be nt in considerable amount. 

It is obvious that in the early stages of perforation 
the amount of gas which escapes from the opening 
must be dependent on the size of the opening and the 
amount of gas present in the stomach and adjacent 
bowel. I have operated in a case in which the opening 
in the uleer was 3 em, in diameter, but as a rule these 
perforations are small, in many cases being described 
as pin-point, and at the time of operation only fine bub- 


bles of gas can be seen escaping very slowly. It would 
require a long time for the free gas thus escaped to pro- 
duce much effect on liver dulness. Yet a high grade 


of peritonitis may already be present from the infection 
which has been liberated. [ have operated in cases in 
which there was no free gas whatever in the abdominal 
cavity. When there is practically no gas in the stomach 
or duodenum there is naturally no escape into the peri- 
toneal sac. Gas is not formed by the activity of gas- 
forming organisms in the peritoneal cavity until late 
in the disease. As an aid in helpful diagnosis, there- 
fore, the obliteration of liver dulness is more of a hin- 
drance than a help. 

The leukoeyte count is of some help, chiefly in differ- 
entiating such non-inflammatory conditions as gastric 
crises and abdominal angina. A leukocytosis appears 
very quickly in the vast majority of cases. In nineteen 
cases in which a complete blood-count was made the 
average leukocyte count was 16,082 per cubie millime- 
ter and the polymorphonuclear neutrophils averaged 
85.3 per cent. In one case of perforated gastric ulcer, 
however, the leukocyte count was 7,300 and the poly- 
morphonuclear percentage 70. The perforation had 
existed eight and one-half hours and a well-marked dif- 
fuse peritonitis was present. A second case of perfo- 
rated duodenal ulcer gave 8,850 leukocytes and a poly- 
nuclear percentage of 89. The highest count observed 
was 25,600, and the highest polymorphonuclear per- 
centage was 95 in two patients, both of whom recov- 
ered. In this condition, therefore, as in appendicitis 
and other intra-abdominal inflammations, I deprecate 
the attempts which are occasionally made to set up the 
leukocyte or polynuclear count as arbiters of diagnosis 
or prognosis, 

Finally, in the cases in which uncertainty exists as to 
the precise diagnosis the evidences of an acute abdom- 
inal catastrophe requiring surgery are so plain that from 
the point of view of treatment no mistake should occur. 


METHOD OF TREATMENT 


In discussing the method of treatment one thing 
should be clearly understood at the outset, namely, that 
success depends on promptness of action more than on 
any other single factor. If closure of the perforation is 
effected during the first twelve or eighteen hours a con- 
siderable percentage of recoveries may be expected even 
though the surgeon be inexpert. After about twenty- 
four hours the vast majority of patients are beyond 
human skill. 

The influence of the time factor is seen especially 
wel! in this series. No operation was outed G ten 


cases, six of duodenal and four of gastric ulcer, In the 
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six duodenal cases all the perforatious had occurred over 
two days and the patients were practically moribund on 
admission. In only one of these cases was the attempt 
made to operate. In this case after a few whiffs of 
ether the patient became pulseless and the attempt was 
abandoned. Three other patients were in a dying con- 
dition, and the remaining two died without operation 
one and one-half hours after admission. 

Of the four patients with gastric perforations, one, 
with a perforation of three days’ standing, arrived at 
the hospital in a dying condition; one was practically 
moribund and died in five hours; one was pulseless, the 
symptoms of perforation dating back one week, and died 
in ten hours. Only one is given in the records as having 
sustained perforation within twenty-four hours. This 
patient was a man aged 40 who had felt the symptoms 
of perforation only six hours previously. Nevertheless 
his condition was such that he died untouched one 
hour after admission. This is the only patient that had 
had the perforation within twenty-four hours or less 
before operation who failed to recover, and this case 
shows that an occasional patient will suecumb with ful- 
minating rapidity. The uJcer in this case was 1 cm, in 
diameter and was situated on the anterior surface of 
the stomach. 

These cases represent the only selection against oper- 
ation, and had T felt that there was a chance of recovery 
or even of enduring the operation they would have been 
given the benefit of the doubt. At the present time in 
reviewing the records I am convinced that there was no 
chance of saving these patients, for as has well been 
said “the resources of surgery are rarely successful 
when practiced on the dying.” 


In the twenty-six patients operated on there were 


eight gastric and eighteen duodenal ulcers. Twenty- 
five recovered and one died. The death occurred in a 
patient who had a perforated duodenal ulcer of twenty- 
nine hours’ standing. This was the only case in which 
more than twenty-four hours had elapsed before opera- 
tion. The operation was simple suture of the ulcer, 
completed as rapidly as possible on account of the 
patient’s condition. Death, however, occurred from 
toxemia in ten hours. Three of the patients had per- 
forations which had existed for twenty-four hours 
before operation. The remainder were all operated on 
at various times within that interval, The patient that 
died also had the only case of duodenal ulcer in which 
simple suture of the ulcer was done. In all the rest a 
posterior gastrojejunostomy was made at the primary 
operation. In only two cases of gastric ulcer was a 
simple suture of the ulcer performed. The remaining 
six had a gastrojejunostomy in addition. 

The line of treatment ‘adopted in this series was (1) 
closure of the ulcer; (2) plication of the duodenum to 
obliterate its lumen and fortification of this area by 
covering with the gastrohepatic and the gastrocolic 
omentum; (3) posterior no-loop gastrojejunostomy ; 
(4) tube drainage of the pelvis throughf& suprapubic 
stab. The after-treatment consisted in the sitting pos- 
ture, continuous proctoclysis, prohibition of everything 
by mouth until peristalsis was reestablished as evi- 
denced by auscultation and especially by the passage of 
flatus. The stomach-tube was employed freely for vom- 
iting, regurgitation or gastric distention. Experimen- 
tation with food was begun after the passage of flatus, 
beginning with albumin water. No purgatives were 
given, but a cleansing enema was given ov the third day 
after operation. 
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These results warrant a strong plea for the perfor- 
mance of gastrojejunostomy as a primary procedure in 
addition to the closure of the perforation. The only 
exception I would make is in the case of patients who 
are de@perately toxic or shocked, and the only condition 
I would impose is sufficient degree of familiarity and 
dexterity with the operation of gastro-enterostomy. 

I have already spoken of the good general condition 
of the majority of these patients in the early hours 
after perforation. Gastro-enterostomy is one of the 
least taxing of major abdominal operations in respect 
to shock. Are not the objections to its performance 
rather theoretical than real, and should not the benefits 
of the operation, both immediate and remote, outweigh 
the fancied dangers? The slight prolongation of the 
operation need only rarely be considered as a contra- 
indication. If one has any belief in the curative powers 
of gastro-enterostomy the future of the patient must be 
brighter than if suture only has been done. Patients 
will seldom submit to a secondary gastro-enterostomy 
after recovery from perforation. The supposed danger 
of the infection of the lesser peritoneal cavity by gastro- 
enterostomy has been much overrated. I have not seen 
an instance of this condition. The early peritonitis of 
perforated ulcer seems to be in many cases more a chem- 
ical than a bacterial peritonitis due to the irritating 
secretion from the duodenum and stomach. Of twenty 
cases in this series in which a culture was made from 
the peritoneal fluid, fourteen showed no growth. The 
colon bacillus was found four times, streptococcus once 
and a mixed culture of Staphylococcus aureus and albus 
and the Bacillus alcaligenes in the remaining case. 
This is quite a different state of affairs from the peri- 
tonitis due to perforation of the lower portion of the 
bowel. Of course, infection rapidly occurs, organisms 
accumulate and the end-result is not different from 
infection of the peritoneum from other sources, but it 
is evident that the bacterial element in perforated gas- 
tric and duodenal ulcer is less serious in the early 
stages than might be supposed. Moreover, if the gen- 
eral peritoneal cavity is able to dispose of the accumu- 
lated infection present at the time of operation, the 
lesser cavity may be trusted to dispose of the slight 
soiling at the time of gastro-enterostomy. 

The primary gastro-enterostomy places the perforated 
area at rest, favoring immediate quiescence and ulti- 
mate healing. Coexisting ulcers, if present, are favor- 
ably influenced. The chance of perforation of a second 
ulcer is diminished. The risk of hemorrhage from the 
bed of the perforated ulcer or from a second ulcer is 
minimized. In the case of duodenal perforation any 
narrowing in the lumen due to suture is compensated 
for by the anastomosis. This permits thorough and 
sufficient enfolding of the ulcer without fear of gastric 
retention. In my cases I have purposely caused pyloric 
stenosis by plication in order not only to safeguard the 
closure of the perforation but also to establish and ren- 
der permanent the function of the new opening. The 
risk of leakage is greatly lessened by this procedure. 
The administration of fluid and food by mouth can be 
begun earlier and with confidence. 

All these factors make for a reduced primary mor- 
tality. Paterson, in 112 consecutive cases of perforated 
gastric ulcers, found that 11 per cent. of the patients 
died shortly after operation from a second perforation, 
from hematemesis or from leakage along the line of 
suture. In my series there were no deaths from these 
causes, a fact which may justly, in part at least, be - 


; 
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attributed to the favorable influences of the gastro- 
jejunostomy. 

The only complication which gastro-enterostomy has 
added, so far as I can judge, is in one case of intra- 
abdominal hematoma probably from a vessel@n the 
transverse mesocolon. It was necessary to operate and 
drain for this condition. One patient vomited for sev- 
eral days after operation, but recovered without any 
secondary procedure. The wound was infected in five 
cases, Postoperative obstruction occurred in two cases, 
requiring operation. Both patients recovered. In one 
case the obstruction was certainly, and in the other it 
was probably, due to adhesions along the tract of the 
pelvic drainage-tube. In the future in early cases with 
but little inodorous fluid | propose to omit pelvic drain- 
age. Irrigation I never employ. The peritoneum not 
only does not need it, but is better able to cope with 
the infection if not flooded with watery fluid. Neither 
do I mop out the fluid through fear of doing injury to 
the endothelium. Through the suprapubic stab | aspi- 
rate the pelvic fluid during and after the operation. 

With the remote results of this method of operation 
I am equally pleased. This phase of the subject I shall 
be obliged to reserve for a subsequent communication. 
1 am at present advocating primary gastrojejunostomy 
for its beneficial influence on the immediate mortality 
of perforation. It is fortunate that this operation 
~ chances also to be the curative operation for many vari- 
eties of chronic ulcer, and we are not surprised, there- 
fore, that its beneficial influence is felt in the subse- 
quent history of these patients, 

Finally, I wish to reiterate my conviction that, while 
gastro-enterostomy does not compare in importance 
with closure of the perforation in gastric or duodenal 
ulcers, it is nevertheless a factor of first magnitude in 
the immediate cure and ultimate result. 


1634 Walnut Street. 


ABSTRACT OF DISCUSSION 


Dr. A. J. Ocusner, Chicago: I wish to emphasize the very 
great importance of recognming the necessity of immediate 
surgical intervention whenever the group of symptoms that 
has been given exists. Now, if this group of symptoms should 
be present in a case of perforation of the gall-bladder, or 
of a thrombosis of one of the mesenteric vessels, or of acute 
pancreatitis, the indication for treatment would be precisely 
the same. Then if a surgeon of only mediocre ability shouid 
be present, the question might arise as to whether it would 
be best to wait for the purpose of obtaining a surgeon of 
great skill. The patient with any one of these conditions 
is very much more likely to recover in the hands of any sur- 
geon who is clean and who knows enough not to do teo much, 
within twelve or eighteen hours, than he would be in the 
hands of the best surgeon twelve hours later. So that here 
you have a condition in which the mediocre surgeon must 
simply provide a closure of the leakage and drainage for the 
surgeon who is to perform the gastro-enterostomy. 

1 believe that Dr. Deaver’s advice to do a _ gastro- 
enterostomy is good. I believe it would be wreng for one 
who has not performed this operation to do it. The risk 
is too great, but any one can cover an uleerated surface by 
folding it lengthwise; or he can cover it with a pieee of 
omentum and then put in drainage. Dr. Deaver also advised 
stomach lavage and proctoclysis. That is good advice. We 
need not fear any harm from stomach lavage, provided nothing 
is put into the stomach after washing it out. If you follow 
out that treatment you will give the patient a mighty good 
chance to reeover. 

Dr. Deaver also tells you that the posterior gastro- 
enterostomy puts the parts at rest. Gastric lavage does the 
‘same thing. No matter what is wrong inside the gastro- 
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intestinal tract, the two things to do are gastric lavage and 
proctoclysis. 

I wish to emphasize particularly this one point, of taking 
these symptoms to mean that you must provide this form 
of relief. Suppose you have made the wrong diagnosis. If 
the patient comes to you a little late and you make a diag- 
nosis of appendicitis or extra-uterine pregnancy, you make 
an opening over the appendix and you find it only slightly 
inflamed; if you find a few bubbles of gas there, you will 
say that there is a hole higher up. Of course, if there 
is a perforated appendix, you will know where the gas comes 
from, but that is a symptom or sign which must invariably 
lead you to make an opening higher up and do whatever your 
ability permits you to do. 

Dr. R. C. Corrry, Portland, Ore.: If all duodenal ulcer 
operations could be performed by Dr. Deaver, | would not say 
a word in discussion, because I think he has outlined the 
perfect treatment, provided you have at hand an expert sur- 
geon like Dr. Deaver and a hundred others I could mention. 
Unfortunately that is not always the case, particularly in 
the West. Probably two-thirds of the operations for acute 
abdominal conditions are done, not by the surgical specialist, 
but by the general practitioner who first sees the patient, 
the man who does his own appendectomies, and who goes 
into the abdomen with the full expectation of finding appen- 
dicitis in more than half of the cases. Instead of that he 
finds the condition that Dr. Deaver described. This is illus- 
trated by the fact that within a week my assistant ealled 
my attention to the fact that I had done more cancer opera- 
tions in the last year than I had done appendectomies. The 
reason for that is that the acute work in the West, like 
appendicitis operations, is done largely by the general prac- 
titioner. If the men who are capable of removing the appendix 
in an emergency were to treat the condition Dr. Deaver 
described, the mortality would be tremendous. On the other 
hand if they took the more moderate course, they would save a 
great number of their patients. If Dr. Deaver’s paper were to 
be read only by surgeons, it would be ideal, but over half 
of the patients in this country are not operated on by skilful 
men but by men who do their own surgery, and who, instead 
of doing a gastro-enterostomy in thiry minutes, do it in three 
hours. It is dangerous. Those men who are not prepared 
to do gastro-intestinal surgery, but who are doing good 
emergency work, like appendicitis operations, ought to stay 
away from the more dangerous ground. 

The treatment Dr. Deaver describes is the correct one. I 
bring the omentum over the ulcer. There is no danger of 
producing a fistula, providing you have the whole area covered 
with omentum. That will give you a good result, and men 
with meager skill or surgical ability will have almost as good 
a result as the expert surgeon who attempts to do the radical 
operation. Furthermore, gastro-enterostomy does not cure in 
a large percentage of these cases. The suturing over of the 
uleer which has perforated is necessary. Infolding the intes- 
tine is only a temporary affair, and if you will take a roent- 
genogram a few weeks after the operation you will find that 
the duodenum is back where it was before the operation. 

Dr. W. J. Mayo, Rochester Minn: There are several things 
that Dr. Deaver brought up that are of very great importance, 
and one is that he puts all of his emphasis on the duodenal 
ulcer. Years ago it was gastrie ulcer that was emphasized, 
but to-day it is duodenal ulcer because the surgeon has shown 
as good results from operations on patients with duodenal 
ulcer in at leasge75 per cent, of all cases. 

Dr. Deaver spoke of the acute abdomen. That is also a 
very important subject. The things that produce the acute 
abdomen are, first, the appendix; second, the duodenum; third, 
the condition of acute pancreatic perforation; fourth, perfora- 
tion of the stomach, and of the gall-bladder; and in the pelvis 
we get conditions that simulate a thrombosis of the mesen- 
terie vessels. If we keep these five things clearly in mind, 
we will get the vast majority of cases that will go to the 
general surgeon. 

Dr. Deaver put emphasis on the question of early operation, 
just as Murphy, Deaver, Ochsner and others have done in 
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regard to appendicitis. But it is even more important that 
we should have an early operation in duodenal ulcer, because 
in the average case we cannot expect to do the operation 
in twenty-four, thirty-six or forty-eight hours and still 
expect the patient to recover; the operation to be life-saving 
must be done within the first twelve hours, As Dr. Deaver 
said, the condition of the patient is extremely good in the 
first twelve hours, therefore, we can do a gastro-enterostomy 
if we have the patient where we can give him the best pos- 
sible care, but that can be done only in good hospitals, with 
skilled assistants, with conditions favorable and with men 
familiar with the operation. It is better, however, to be 
operated on by the man with little experience, in twelve hours, 
than by the best surgeon in the ‘world after twenty-four 
hours. He must do the one thing that will cure the patient 
at that time, and he must be mindful of the fact that the 
patient needs to have a second operation, and that it is only 
the living patient who can have a second operation. 

The secretions in these ulcers are extremely acid. A chemi- 
cal peritonitis occurs, and in a few hours the bacteria gain 
power, the infection spreads all over the already irritated 
peritoneum, and the patient dies. In gastric uleer I would 
like to have Dr. Deaver say what course he would pursue 
in the first twelve hours. We have tried several plans. One 
of the best is to draw up the stomach, put a drain into the 
opening in the stomach, and drain into the bottom of the 
peritoneal cavity. 

Da. Wayne Bancock, Philadelphia: I feel, as have the 
last two speakers, that the chief problem is whether or not 
gastro-enterostomy should be done in these cases, I have had 
an experience with eighteen cases of acute perforated ulcer 
in the duodenum in which the condition was recognized, and 
the frequency of the condition as compared to acute gangrene 
or the appendix is about one to twenty-five. Many of the 
patients were admitted with the proper diagnosis, and many 
entered with a diagnosis of appendicitis. As Dr. Deaver said, 
residents after seeing one case usually recognize the second 
case, 

The results of our treatment have been somewhat inter- 
«sting because in no case have we done a gastro-enterostomy. 
In the early cases I believe | operated on these patients with 
a diagnosis of appendicitis, for symptoms are often in the 
appendix region, and when the abdomen is opened the appendix 
is found blistered, but the striking thing is that the fluid 
around the appendix is mucilaginous, not thin as one finds 
with appendicitis. Once we recognized this point we immedi- 
ately opened above and found the ulcer. It is interesting that 
only seven of these eighteen patients gave a previous history 
of ulcer; two gave a history of somewhat recent abdominal 
traumatism. Of these eighteen, sixteen were men and two 
were women; young adults, of middle age. Eleven came to 
the hospital and were operated on after twelve hours had 
elapsed; seven reached the hospital and were operated on 
after twenty-four hours had elapsed. There was one that 
reached the hospital after seventy-two hours and one on the 
fifth day. The interesting feature in the last-mentioned case 
was that the patient recovered although there was a general 
peritonitis with a greatly distended abdomen. The patient 
who came to the hospital on the third day also recovered. 

At the end of twelve hours one man died as the result of 
secondary abscess of the liver. Of the two that entered the 
hospital after twenty-four hours, one man entered on the 
twenty-seventh and the other on the thirtieth hour; both died, 
having been moribund on admission. The other fifteen 
recovered. In one case with a recent ulcer diagnosis, at first 
the attempt was made to suture the ulcer, but the suture 
does not hold well in sodden tissue, so after our first experi- 
ence we put a pad of gauze against the ulcer and drained 
the abdomen and put the patient to bed. 

The final results are of special interest. Of these fifteen 
patients only one continued to show ulcer symptoms; the 
other fourteen remained free from symptoms. The fifteenth 
returned acter ten months and had a secondary gastro-enter- 
ostomy. In the case of the others, uf a gastro-enterostomy 
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had been done the good results obtained would have been 
ascribed to that operation and not to the procedure employed. 

Dr. K. A. J. MacKenzie, Portland, Ore.: I have had very 
limited opportunity of observing the condition under discus- 
sion. The cases I have had, however, have served as some 
food for reflection and study. I can recall five acute cases 
of perforation in which there was extravasation of the con- 
tents of the stomach or duodenum, or both. These cases 
have been invariably accompanied by shock, so that in most 
instances operation looked like a serious matter. It was 
done, however, and satisfactorily in all instances but one. 
This patient died after seven days. Another patient had addi- 
tional perforations and recovered after secondary operation. 
Two others managed to make their escape. 

When the question of gastro-enterostomy is being considered 
as a measure of affording permanent relief in these cases, it 
makes me think seriously as to whether or not it is sound 
surgery; whether the technic which consists simply of incision 
of the abdomen and closure of the opening in the bowel, 
with adequate drainage and enteroclysis, is not perhaps the 
best. After all, we should avoid serious operations such as 
Dr. Deaver mentioned, because, even in the hands of skilful 
operators, they must consume at least twenty or thirty 
minutes. I am appalled to think that any group of patients 
should be able to stand it, so I would protest against such a 
procedure. Any surgeon who is a great anatomist like Dr. 
Deaver takes a serious responsibility in proposing such an 
operation before a gathering of this kind. 1| should say that 
even in the hands of the average operating surgeon the mor- 
tality would be very much higher than it would be if a more 
simple procedure were followed, such as that proposed by 
Dr. Babcock. I do not think that the great surgeons should 
recommend these more serious operations. It reminds me of 
what Mr. Lane proposed some years ago. the removal of 
the colon; we have no opportunity afterward of unscrambling 
the egg. When a proposal such as this is made, when this 
paper, for instance, goes out into the world, a great many 
operations will be performed, whether by skilled surgeons or 
otherwise matters not, and many patients will die. The mor- 
tality will be large, so large that the figures will be appalling, 
and those who propose this operation must feel some degree 
of responsibility. 

Dr. H. T. Sutton, Zanesville, Ohio: It might be of interest 
for me to recite an experience that I had a few years ago 
with a strong, otherwise healthy man of 29, who complained 
of indigestion of several years’ standing and gave a history 
of having had the symptoms that Dr. Deaver would pronounce 
those of perforation of the stomach. I examined him and 
concluded that he was suffering from a gastric ulcer. I 
advised operation. On opening the abdomen, I found the 
omentum plastered to the stomach, and not having the experi- 
ence nor the skill of Dr. Deaver I proceeded to uncover the 
stomach to see what had happened. I found that there had 
been an ulcer and that a perforation had occurred, which 
Nature had buried very kindly, much better than even a 
Deaver or a Mayo could have patched it up. The result 
was that that man was very miserable the rest of his life, 
and advised all his friends never to submit to an operation, 
because he had been very comfortable before and was very 
miserable afterward. So that if we are going to operate on ail 
these patients who simulate ulcer of the stomach or duodenum, 
God pity humanity. So far as I am concerned personally, 
if I had an ulceration of the stomach with perforation, I 
tell you that, notwithstanding the greatness of the men who 
have spoken, | would rather be treated by the poorest physi- 
cian than be operated on by the best surgeon. 

Dr. Joun B. Deaver, Philadelphia: I am very much obliged 
to those who agreed with me so heartily. As for the last 
speaker, he belongs in the medical section, not in the surgical, 
but if he stays here long enough he may soak up some wisdom. 
As to the question of the tamily doctor operating. we are 
not living in that age, I hope. This is not an operation for 
the family doctor to do; it is not an operation for the man 
who does obstetrics and attends scarlet fever and measl:s. 
it is an operation for the surgeon and only the expert sur- 
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geon should undertake it. There are certain conditions that 
are extenuating cireumstances. Judgment must be exercised. 
The operation must be adapted to the case and not the case 
to the operation. Nevertheless, the principles underlying my 
contentions are correct —this operation accomplishes the great- 
est amount of good in the greatest number of cases. We 
need pay no attention to the crossroads surgeon. The man 
who has not the experience and ability has no business to 
do intestinal surgery. Only those surgeons who have spent 
a lifetime doing this work ought to be allowed to do it. 
There are few places in this country in which a surgeon 
cannot be found who can do this work within twelve hours. 
Patients do not die in twelve hours. I have never seen one 
die yet. At the end of twelve hours you can do so much 
surgery that you will be surprised that they do not die. 
They never die if you are operating in a sterile field. The 
Germans called attention to the bacteriology in this class of 
cases, and the good surgeon of to-day is the man who under- 
stands bacteriology. In my thirty cases there were only 
four from which I could grow a culture. The others were 
sterile, and the patients were operated on within twelve 
hours. That is the time when we are operating in a sterile 
peritoneal cavity. 

Dr. Mayo emphasized certain points that are true. Certain 
cases of gastric ulcer really do not permit of a posterior 
gustro-enterostomy. I have had one patient with three con- 
secutive perforations, the last one being in the posterior wall 
of the stomach. He recovered. This is a very important 
subject. [To am sure that you understand my position in the 
matter, particularly as to who should and who should not per- 
form these operations. 


RADIUM IN SKIN DISEASES * 
FRANK E, SIMPSON, M.D. 
CHICAGO 

The preliminary note that I present at this time with 
reference to the action of radium in skin ‘diseases is 
based on studies made on forty-five patients with fifteen 
different skin affections who have had in the aggregate 
about one thousand applications of radium. 

Some experiments made on guinea-pigs with the help 
of Dr. Korper of the Sprague Memorial Institute to 
determine the effeet of radium on experimental cuta- 
neous tuberculosis will be only briefly referred to here. 

The whole subject of the physics of radium is on a 
well-established foundation. Radium gives off spon- 
taneously two different therapeutic forces—the emana- 
tion and the rays. The emanation has been used prin- 
cipally in the domain of internal medicine. 

In the treatment of skin diseases the rays are mainly 
utilized by simply applying the radium directly to the 
diseased area, A very useful modification of this 
method consists in the interposition of screens or filters 
between the radium and the skin, The use of sereens 
was developed originally by Wickham from a considera- 
tion of the different characters of the alpha, beta and 
gamma rays emitted by radium. The alpha and soft 
beta rays produce a dermatitis rather easily. The hard 
beta and gamma rays, isolated by screening out the alpha 
and soft beta rays, act deeply and produce little or no 
superficial inflammation unless the action has been very 
prolonged, 

Reaction in the tissues produced by radium may be, 
first, “selective.” Certain vascular nevi may be dissi- 
pated without visible inflammatory changes in an abso- 
lutely unique manner. 


* Read in the Section on Dermatology of the American Medical 
Asscciation, at the Sixty-Fourth Annual Session, held at Minne- 
apolis, June. 1915 
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Second, radium reaction may be “inflammatory.” In 
practice, one utilizes, of course, both the selective and 
the inflammatory reactions in achieving results. 

Taking as a type a radium applicator having a flat 
surface of 4 sq. em. and containing 4 eg. of mixed 
radium sulphate and barium bromid (alpha rays 20 per 
cent., beta rays 76 per cent., gamma rays 4 per cent.), 
one may produce various results on healthy or non- 
inflammatory pathologie tissue. The reaction produced 
depends principally on the length and frequency of the 
exposure to the rays. 

After an exposure of thirty minutes redness appears 
on the skin in about three days. This is accompanied 
by slight burning and itching. Desquamation occurs 
and in about three weeks the reaction has subsided. An 
exposure on three successive days, one hour each day, 
produces an inflammatory reaction that is marked and 
unique. At the expiration of about three days redness 
appears. The skin becomes itchy, somewhat swollen and 
tender to the touch. A crust gradually appears which 
is of greenish-vellow color and rests on a dry or slightly 
excoriated base, The crust, which may be 0.5 em. thick, 
resembles in appearance that of impetigo contagio-a. 
The crust lasts for two or three weeks and may fall off 
spontaneously and renew itself several times. Finally, 
at the expiration of four or five weeks, a pink and then 
a normal skin surface is left. 

In applying radium for curative purposes the personal 
factor is important. Regard must be paid to the exact 
character of the lesion in order to bring about a favor- 
able result. 


REPORT OF CASES IN WHICH RADIUM WAS USED 
The cases in which I have used radium may be briefly 


reviewed 
EPITHELIOMA 

I have treated about a dozen cases of epithelioma situated 
on the face. In this number are included two cases of epithe- 
lioma of the lower lip. In neither of these was there any 
demonstrable metastasis. 

In one case, in which an epithelioma had existed at the 
mucocutaneous junction of the lower lip for three years, 
radium was applied unscreened for three hours and then with a 
silver sereen (0.1 mm. thick) for four hours. The applications 
extended over several weeks. A slight dermatitis.and some 
soreness of the lip followed which soon subsided. It would 
now be difficult to detect the site of the former epithelioma. 

In a second case, an enormous epithelioma had been present 
on the lower lip for eight years. It had taken on great 
activity in the eight months prior to my observation and 
when first seen involved almost the entire lower lip. At first 
radium was applied unscreened. After three preliminary appli- 
cations the exposures were continued through silver screens 
(0.1 and 0.5 mm, in thickness). The applications were made 
both on the external and internal surfaces of the lip. This 
“crossfire” method, advocated by Wickham,’ evidently allowed 
greater concentration of the rays at a depth without injury 
to the superficial tissues. In the course of two months the 
patient received twenty applications. While complete recov- 
ery has not yet occurred the progress has been very satisfae- 
tory. At the present time only a very slight infiltration 
marks the site. : 

| would not be understood as advocating this as the method 
of choice in epithelioma in this situation. In patients who 
refuse operation and in whom there is no evidence of meta- 
stasis, radium treatment has been shown to be effective. In 
ten cases of epithelioma of the rodent-uleer type, situated on 
the temple, at the side of the nose and other parts of the 
face, | have obtained successful results with radium. 


2. Wickham and Degrais: Radiumthérapie, p. TT. 
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From present experience, the radium treatment of 
epithelioma may be summed up by saying that it is 
useful in the same general class of cases in which we 
now use Roentgen rays. Its effectiveness as compared 
with x-rays cannot now be decided. Much depends on 
the operator, the amount of radium available and the 
method of use. Only time and continued observation 
will determine this question. 

Wickham* has reported cases in which radium was 
successful in healing certain epitheliomas after Roent- 
gen rays had failed. Doubtless the reverse may be true 
and some epitheliomas may be more amenable to x-rays 
than to radium. 

In certain epitheliomas that are inaccessible to Roent- 
gen rays because of their position in some cavity of the 
body radium occupies a unique ~— I have treated 
an inoperable carcinoma of the cervix without es 
ducing, however, any appreciable improvement. This 
case had previously been subjected to injections of zinc 
chlorid which had caused sloughing and the radium 
treatments could not be carried out with the necessary 
vigor. 

In a case of cancer of the cervix, under Wickham,‘ 
radium caused so great a change in the tumor that it 
was successfully removed, although previously regarded 
as inoperable. , 

In an inoperable cancer of the buccal cavity now under 
my care great improvement is being produced by radium. 

Wickham® treated successfully a case of recurring 
carcinoma of the breast by injecting below the tumor 
0.1 mg. of radium sulphate mixed with paraffin petrola- 
tum, at the same time applying above the tumor an 
ordinary radium instrument. 

Abbe’s method of introducing radium tubes into 
incisions made in tumors should be mentioned. 

Finally, although the use of radium has been extended 
gradually from small benign growths to large malignant 
tumors, the cases should be selected with the, greatest 
care in order not to deprive patients of other treatment 
that may at times be more effective. 


OTHER CONDITIONS 

Angioma.—Three cases have been treated. In a boy, aged 
10, a flat angioma affected the left side of the nose, the inner 
canthus of the left eye and the adjacent part of the forehead. 
In the second case, that of a man 38 years old, the right 
side of the neck was extensively affected. The third patient, 
a male baby, 6 months old, had a cavernous angioma of the 
lower lip. In the areas so far treated a beautiful smooth 
sear of satisfactory color has been produced, but as none of these 
cases has been completed, comment on them will be deferred. 


In the hands of Wickham* radium therapy has had 
one of its most brilliant successes in the treatment of 
the different types of angioma. 

The absence of pain and the beauty of the cosmetic 
result are noteworthy. The possible late development 
of telangiectases may slightly mar the final result, but 
these fortunately can be removed and to some extent 
precluded by avoiding too strong doses. 

Nevus Pigmentosus.—A hairy. pigmented, verrucose nevus, 
16 sq. em. in extent, situated over the extensor surface of the 
left elbow in a young man aged 24, was successfully removed. 
The site of the former nevus is remarkably like normal skin. 
In these nevi the pigmentary layer must be destroyed, other- 
wise repigmentation may occur. 

Tuberculosis.—One case of lupus vulgaris was treated with 
radium. A patch on the cheek of a child aged 12, which had 
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been present for six years, was exposed for five hours in the 
course of ten days. Rather severe reaction followed but 
in six weeks complete recovery ensued. 

Tuberculosis Verrucosa Cutis.—Two cases have been treated. 
In a man, aged 35, a verruca necrogenica on the palmar sur- 
face of the third finger of the right hand was given an 
exposure of three hours in the course of ten days. Moderate 
reaction ensued and this was followed by the complete dis- 
appearance of the lesion. In a girl aged 13, a similar lesion 
was present on the dorsum of the first phalanx of the right 
middle finger. This patient had, in addition, enlarged cervi- 
cal lymph-nodes and kyphosis of the upper dorsal spine. An 
exposure of four hours was given in the course of three weeks. 
Normal reaction is now taking place so that the final outcome 
of this case has not been determined. According to Wickham’ 
this type of tuberculosis is particularly amenable to radium. 

Syphilis.—In a man, aged 40, with a syphilitic eruption 
appearing six or seven years after the primary lesion and 
consisting of large, flat, scaly plaques, radium was used exper- 
imentally for twenty minutes on several lesions. This was 
followed by their prompt disappearance in less than three 
weeks, although the other untreated lesions persisted. 

Blastomycosis.—In a man, aged 24, a patch of blastomycosis 
about 1 sq. cm. in extent, situated at the inner canthus of 
the left eye and involving the upper and lower eyelids, had 
been present for three months. The diagnosis was confirmed 
by the microscopic examination of a section. Radium was 
easily applied and was held in place by the patient. At the 
present time, normal reaction is taking place. The belief is 
entertained that on its subsidence recovery may occur. 

Sycosis Vulgaris.-Two cases of sycosis vulgaris have been 
treated with radium. While neither case has progressed suffi. 
ciently to allow of a definite opinion as to its exact value in 
this affection it seems probable that radium will prove a great 
addition to our armamentarium. Depilation can be easily 
produced. Wickham treated one case successfully by per- 
manently removing the hair. 

Keloid._Two cases were subjected to radium. In one case, 
great improvement ensued but tbe patient was lost sight of 
before the final outcome could be determined. The second 
case is now under treatment and the result will be reported 
at a future time. 

In the hands of Wickham’ the various types of keloid have 
been particularly amenable to the selective action of radium. 

Hypertrichosis.—In a man, aged 22, with an abnormal trian- 
gular patch of hair extending from the scalp to a point two 
centimeters below the hair line in the center of the forehead, 
five applications of radium produced complete and permanent 
alopecia. The quality of the skin from which the hair was 
removed is practically the same as that of normal skin In 
certain types of localized hypertrichosis radium treatment 
seems to be the most effective method of relief. 

Dysidrosis.—One case of dysidrosis of the palm was treated 
with radium. The patient had suffered from previous attacks 
on the hands and feet which had persisted for several months. 
Constantly recurring outbreaks of vesicles on the palm had 
prolonged the present attack for four months. Applications 
of radium, each lasting fifteen minutes were made _ Five 
exposures brought about complete recovery in two weeks. 

Neurodermatitis.—_In a woman, aged 42, seen through the 
kindness of Dr. H. B. Thomas, a typical patch of neuro- 
dermatitis had existed on the left labium majus .for eight 
years. No relief from the intolerable pruritus had been 
obtained by the ordinary methods. Radium was applied over 
the patch for ten minutes at a time at intervals of several 
days. Symptomatic recovery ensued after six treatments. 
Four months later this case reported that the improvement 
had been maintained. Several cases of localized chronic eczema 
have also been treated with radical relief of the pruritus. 

Trichophytosis of the Finger-Nails.—In a woman, aged 25 
years, seen through the courtesy of Dr. Philip Shaffner, ring- 
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worm of the nails had existed for ten years. The diagnosis 
had been made by Dr. Shaffner by microscopic examination 
of the nail-substance and by cultures. On the left hand 
all the nails were involved except the little finger-nail. On 
the right hand the nails of the middle and ring fingers were 
affected. Four applications of radium, each lasting an hour, 
were made. At the expiration of about a week from the 
last application some soreness of the nail was complained of 
and slight redness of the peri-ungual tissue appeared. A 
week later a little seropurulent material could be expressed 
from beneath the free edge of the nail. Complete exfoliation of 
the nails has not taken place but the hope is entertained that 
with this occurrence the new nail may be free from the fungus. 

Lichen Planus.—In a case of ordinary lichen planus with 
lesions of the scrotum and thighs, radium was very effective 
in relieving the itching. In a case of lichen planus verrucosus 
of extreme development, a number of warty plaques which 


were situated on the legs near the ankles, were treated with. 


radium. The great rebelliousness of these plaques to all 
ordinary treatment except perhaps Roentgen rays is well 
known. While the progress in this case has been very satis- 
factory, further comment will be made at some future time. 

Psoriasis.—_Several cases of psoriasis have been treated with 
radium. Three or four treatments of five or ten minutes each 
are sufficient to remove a patch of psoriasis. In psoriasis of 
the nails, Blaschko” (quoted by Wickham) states that radium 
is superior to all other methods of treatment. 

Lupus Erythematosus.—-Ten cases have been treated. They 
varied in duration from six months to eighteen years and in 
severity from small patches, a centimeter in diameter, to 
areas involving nearly all of the nose, cheeks and ears. In 
one peculiar case, only the lower lip and backs of the hands 
were involved. The lip, which was thickly crusted, was given 
an exposure of thirty minutes. In three weeks the crust fell 
off and a_ practically normal surface was left which has 
remained well to the present time. Four of the remaining 
cases were well when last seen. All of the others have shown 
great improvement. 


The treatment of -upus erythematosus is necessarily 
slow, particularly in the extensive cases, as each area 
involved must, of course, be subjected to treatment and 
time must be allowed for the subsidence of the reaction 
which may be produced. Following the advice of Wick- 
ham,’ the line of application of the radium was allowed 
to extend beyond the diseased area in order to preclude 
possible extension of the patch at the border. 

An exposure of an untreated area for thirty minutes 
is followed by the appearance of increased erythema 
after about sixty hours. The slight itchiness of the 
disease is relieved. Swelling and some soreness of the 
patch ensue. Gradually a crust appears which, at the 
end of two weeks, may be several millimeters thick, The 
crust is very adherent and persists for three or four 
weeks, If it is detached during this time it is seen to 
rest on a slightly excoriated base. 

Certain patches become normal after a single treat- 
ment. Frequently, however, slight sealiness 
erythema persist and the exposure must be repeated. 
In a second or third similar exposure the patch reacts 
less markedly. 

At the present time an exposure of about thirty or 
forty minutes is being given, followed in a few days 
by two suerter exposures of ten to fifteen minutes each. 
Patches cc vcrcd by thick crusts or scales demand longer 
treatment than the more erythematous patches. While 
the capricious character of lupus erythematosus makes 
it diffieult to estimate the effect of any treatment, 
radium is undoubtedly a great addition to our resources 
in this intractable affection. 

50 East Madison Street. 
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ABSTRACT OF DISCUSSION 


Dr. M. L. Hetornesrerp, Cincinnati: Radiotherapy is attract- 
ing more and more attention and anyone who is acquainted 
with the work of Wichan of Hamburg and Schiff of Vienna 
cannot but be impressed by their results. They speak for 
themselves, but there are certain features about radium which 
should not be overlooked. In the first place, you cannot expect 
good results from it unless you have a very active preparation, 
the price of which is almost prohibitive, as a sufficient quantity 
of radium of that strength would cost about $10,000. About 
seven years ago | paid $1,500 for a small quantity of radium 
and, after working it for a year or eighteen months, I found 
that it did not answer my purpose and I abandoned its use. 
In the last few years, in Europe, they have substituted for 
radium the preparation known as mesothorium, which is much 
cheaper. There are certain disadvantages, however, connected 
with its use, in that it loses its activity in the course of four 
or five years and in the course of time becomes worthless. It is 
therefore not a stable preparation. 

Radium seems to have aSpecial predilection for lesions about 
the lips and inside of the mouth, and its most brilliant achieve- 
ments have been in connection with the treatment of angiomas, 
particularly those of the deep-seated type. In ordinary nevi 
it is not necessary, as they usually yield very readily to other 
measures, especially to application of liquid snow. The cos- 
metic effects following the use of radium are excellent. 

Dr. M. L. Raviten, Louisville: In what we have heard about 
radium, | think the psychologic effect had more to do with the 
cures than the radium itself. I have given radium a thorough 
trial and I am compelled to confess that my results with it 
were unsatisfactory. We have practically no knowledge 
regarding the action of radium and its method of penetration, 
and I have never been abie to become enthusiastic regarding 
it, in spite of the very miraculous results with it as reported 
by Dr. Robert Abbé of New York in a paper which, I believe. 
he read before the International Medical Congress in 1907. 
We have certainly obtained no such results with radium here. 
Hallopeau reported results quite opposite to Dr. Abbé's, and 
he warned the profession against its careless use. Radium has 
a greater uniformity than the Roentgen rays; still we do not 
know wihiat injury may occur from gamma rays with their 
deeper penetrating power. 

De. Josern Zeister, Chicago: Lest any of you might be 
tempted by Dr. Heidingsfeld’s remarks in regard to the cheap 
ness Of mesothorium, | might say that it is still selling at 150 
marks per milligram, and as it is necessary to have at least 
20 mg., the cost would be 3,000 marks, or $750. I have seen 
several of Dr. Simpson's cases which were treated with radium, 
and in some of them the results were very satisfacory—about 
the same as we have seen from the Roentgen ray and other 
methods. The results in lupus erythematosus were not suffi- 
ciently brilliant to cause me to become enthusiastic regarding 
them, and in dealing with a new therapeutic agent, like radium, 
I am led to believe that we are apt to lose sight of older and 
equally satisfactory methods. I recently saw a case of senile 
keratosis of the face and hands in which some of the lesions 
were about to degenerate into epithelioma. With the idea of 
saving the patient a long-continued Roentgen ray treatment or 
the rather painful refrigeration method, I prescribed elastic 
collodion, with 5 per cent. salicylic acid and a small amount 
of bichlorid of mereury, and under application for five days 
these keratomas disappeared promptly. 

Dr. Freo Wisk, New York: I should like to ask Dr. Simp- 
son the size of the keloids in which he used the radium. 

De. ALrrep ScHaLek, Omaha: Even if we have no know!l- 
edge regarding the action of radium, that is no reason why 
we should not employ it, because the more we use it, the 
more we shall learn about it. 

De. H. R. Varney, Detroit: Dr. Simpson has given us a 
preliminary report on the action of radium in skin diseases 
in which he has covered a variety of dermatoses. I trust that 
he will continue his work with this agent and report his results 
at a subsequent meeting. My experience with radium has 
net been so encouraging as that of the reader of the paper. 
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I used it for some years withdut benefit. It is 
possible and quite probable that the specimen | secured was 
not sufficiently active. 

Da. Frank FE. Simpson, Chicago: In presenting this pre- 
liminary report on the action of radium in skin diseases | did 
not hope to escape a certain amount of criticism for being 
perhaps unduly enthusiastic about the value of this agent, 
nor am I inclined to retract anything I said regarding it. My 
interest in radium dates back to a visit I paid Wickham about 
two years ago, and any one who has visited him at his home in 
Paris and has seen the results he obtained would feel equally 
enthusiastic in regard to the value of this remedy. I feel 
assured that with a similar preparation of radium we could 
all get the same results as he has demonstrated. Psychology 
has nothing to do with it. The preparation of raidum I use 
has an activity of 500,000, and was purchased through Wick 
ham himself. Of the two cases of keloid in which I used the 
remedy, one was an acne keloid, which improved considerably. 
The other was an extensive ketoid on the upper arm of a young 
girl; this has also shown marked improvement, but the case 
is still under treatment. 


SKIN COMPLICATIONS OF DIABETES * 


BURNSIDE FOSTER, M.D. 
ST. PAUL, MINN. 


A person suffering from diabetes may of course become 
afflicted with any form of skin disease, but there are a 
number of dermatoses which have long been recognized 
as being directly caused by diabetes, and which improve 
or grow worse as the amount of sugar in the urine dim- 
imishes or increases. There have occurred in my prac- 
tice many cases in which the diabetic condition of the 
patient was first recognized as the result of a physical 
examination, brought about through a consultation for 
the purpose of obtaining relief from the skin disease. 
[ have thought, therefore, that a brief discussion of the 
subject, commonplace though it may be, might be inter- 
esting and perhaps instructive. 

My experience has taught me that many general 
practitioners fail to appreciate the close relationship 
that exists between diabetes, and many skin affections, 
and that unless the classic symptoms of the former are 
present they do not look for sugar when consulted, for 
instance, concerning an obstinate pruritus, a dermatitis 
or furunculosis. Consequently, T have made the diag- 
nosis of diabetes a good many times in patients who 
had been referred to me by capable physicians of experi- 
ence. Most dermatologists have had this oceur in 
practice. 

Many cases of diabetes have existed for a long time 
without symptoms, and sometimes the earliest symp- 
toms are those appearing on the skin. 

Dryness of the Skin.—A very common symptom of 
diabetes is a general dryness and harshness of the skin 
and mucous membranes, probably due, I suppose, to 
the hygroscopic nature of the sugar circulating in the 
blood, which draws water from the tissues through which 
it passes and leaves them abnormally dry. An annoy- 
ing and sometimes very intense pruritus results. I have 
notes of eight patients in whom this symptom alone led 
to the discovery of sugar in the urine which had not 
been noticed before. Local treatment is of little avail 
in this condition, which promptly disappears when the 
proper treatment for diabetes is instituted. A marked 
anhidrosis is usually present and there is often a gen- 


* Read in the Section on of the American Medical 
Association, the 
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eral desquamation of the skin; sometimes, as in one of 
my patients, so extensive as to resemble the appearances 
of exfoliative dermatitis. The opposite condition of 
hyperhidrosis has beeh reported as associated with dia- 
betes, but this I have never seen and am inclined to 
think it must be simply a eoineidence. Dryness and 
thinning of the hair quite commonly accompanies this 
general xeroderma and atrophy of the nails is some- 
seen. 

Furuncles and Carbuncles.—Probably the commonest 
affection of the skin complicating diabetes is furuncu- 
losis and carbuncle. The furuncles may oceur on any 
part of the body and are more deep-seated and indurated 
than the ordinary furuncle and not infrequently become 
gangrenous. In my experience they have been less pain- 
ful than the ordinary furuncle, but the slough has been 
deeper and their course is very slow. Sometimes they 
appear in the form of an acne on the face. I have in 
mind one patient, a physician, who acquired syphilis 
some vears ago and who has lately developed diabetes. 
He has a most obstinate, deep-seated, indurated pus- 
tular acne, which is rebellious to all local treatment, but 
which improves whenever he adopts a rigorous anti- 
diabetic diet, and reeurs again when he returns to an 
abundant carbohydrate diet and begins to excrete sugar 
in his urine. Carbuncles and deep-seated phlegmons 
are much less common than furunculosis and are usually 
seen in the more advanced stages of the disease. In the 
ceases [ have seen, they have always been accompanied 
by extreme prostration and have nearly always been the 
cause of the death of the patient. A deep-seated car- 
buncle in a diabetic patient is an extremely dangerous 
complication. 

Dermatitis.—The general surface of the skin of dia- 
betics is peculiarly prone to take on erythematous and 
eczematous conditions, frequently due, no doubt, to the 
irritation produced by seratching to relieve the intense 
pruritus so often present in this disease. The genital 
eczema, or, as it is more properly designated, dermatitis, 
of both sexes, which, next to furunculosis, is the com- 
monest skin affection in diabetes, is usually ascribed to 
the irritation of the sugar-laden urine which comes 
inte contact with the external genitals. I believe that 
this explanation is correct, beeause [| have just now 
under observation two women who came to me, one two 
years and one about a year ago, with most extensive 
inflammation of the external genitals, and in both of 
whom diabetes was first discovered as the result of that 
condition. Under careful diet and general treatment 
the sugar was greatly diminished in amount in both of 
them and the skin promptly returned to a normal state. 
T gave them each eareful instruction to avoid wetting 
the skin with urine and ordered stearate of zine to be 
applied liberally to the parts just before each urination. 
At the present time both of these patients are passing 
a varving amount of sugar constantly, but are able to 
keep the skin from becoming inflamed by taking the 
above-mentioned precautions. similar dermatitis 
occurs in men suffering from diabetes and is usually 
limited to the glans penis and prepuce, but sometimes 
spreads to the skin of the penis, the scrotum and adja- 
cent parts. Local treatment of this condition is of little 
avail, but it improves rapidly when the proper treatment 
for diabetes is instituted. The abundant sugar-laden 
exudation, always present on these inflamed areas, 
furnishes an excellent culture medium for the sacchar- 
omyces and other fungi which grow profusely an: 
increase the inflammation. The itching is intense and 


the constant scratching may produce deep ulceration 
which sometimes brings about extensive sloughing and 
even gangrene. Numerous cases have been reported in 
which small ulcerations about the genitals, in diabetics, 
have been mistaken for venereal sores and treated as 
such for some time before their exact nature was made 
manifest; one such instance has recently occurred in 
my practice. 

Gangrene.—The tendency of diabetics to gangrene of 
the skin has long been recognized and since this com- 
plication usually occurs in old and feeble patients, whose 
diabetes is of long duration, it is apt to be a very serious 
and often a fatal complication. Gangrene may be either 
dry, resembling the ordinary senile gangrene, or moist, 
preceded by the formation of bullae of the skin. It may 
occur on any part of the body, but is commonest on the 
extremities, particularly in old persons who already 
suffer from arteriosclerosis. Surgery offers the only 
hope when gangrene occurs and since these patients do 
not bear surgery well, the outlook in such cases is very 
dark. 

Malum Perforans.—Sample and Gorham’ report in 
detail seven cases of this complication of diabetes and 
cite the literature as collected by various other observers. 
showing that it occurs in about 3 per cent. of the cases 
reported. In nearly every case the patient was past 40, 
and it has been found with much greater frequency in 
males than in females. In practically all of the cases 
the glycosuria has been of a mild type. The initial 
lesion is usually in the form of a small vesicle, later 
developing into an ulcer, the metatarsal phalangeal joint 
being the favorite seat of the lesion. Many patients 
recover unless gangrene supervenes. I have seen but one 
instance of this complication. 

The above-mentioned are the commonest skin affee- 
tions that complicate diabetes and are practically the 
only ones with which I have had much personal experi- 
ence. Psoriasis has been frequently reported as occur- 
ring in the course of diabetes, and I have seen one such 
case, but I cannot believe it to be more than a coinci- 
dence. Other skin complications of diabetes, such as 
xanthoma diabeticorum, urticaria, dermatitis herpeti- 
formis, herpes zoster and purpura are all rare, and I 
have had but little experience with them. 

| have frequently wondered whether or not sugar is 
excreted in the sweat of diabetics and, if so, whether 
its presence on the skin would not account for some of 
the inflammatory diseases which occur in the course of 
this disease. I have not been able to find any literature 
on this subject and hope that some member of the 
Section can enlighten me. 

Importance of Skin Symptoms of Diabetes.—I have 
called attention to this general subject thus briefly in 
the hope that the discussion will emphasize the fact that 
the first symptom of diabetes may be some affection of 
the skin, a fact which seems to me not sufficiently recog- 
nized by the general practitioner. The early recognition 
of diabetes is of the greatest importance to the patient 
because, while the ultimate prognosis of the disease is 
probably always bad, there are few of the serious dis- 
eases of life which are more amenable to intelligent 
treatment. Diabetics in whom the disease has been 
recognized in its early stages may live for many years, 
and enjoy a comfortable life, if they are willing to sub- 
mit, as most of them are, to the proper hygienic and 
dietary regimen. 

82! Lowry Building. 
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Dr. Jonn M. ArmstRonG, St. Paul: I have seen several 
cases in which workers in sugar developed a dermatitis of 
the skin which disappeared when they gave up their oceupa- 
tion, only to recur when they returned to handling sugar. 

Dr. Ernest D. CutrmMan, San Francisco: Dr. Foster's very 
interesting paper suggests a thought which we, as derma- 
tologists, should constantly bear in mind; namely, that in our 
observation of skin lesions we are many times in a position to 
detect serious constitutional disorders. Diabetes is a case 
in point, and it is only one of a number of constitutional dis- 
orders the presence of which should at least be suspected 
and investigated in connection with certain cutaneous mani- 
festations. 

Dr. M. L. Hetornesrerp, Cincinnati: A week or so ago I 
saw a case of purpura of the feet, and on examination foun! 
the patient’s urine loaded with sugar. In diabetes, I never 
fail to make a Wassermann, and it is surprising to find how 
large a percentage of positive Wassermanns we get in these 
cases. Furthermore, they frequently respond beautifully to 
antisyphilitic treatment, particularly to salvarsan. 

Dr. K. A. ZcurRawsk1, Chicago: The recognition of certain 
lesions of the skin which are due to diabetes is Very impor- 
tant, especially in those cases in which sugar is absent in the 
urine. We know that there are many cases of diabetes in 
which for a certain length of time there is no sugar in the 
urine, and yet there is a change in the metabolism of the 
sugars. Especially is this true in some of those abnormal 
cases in which the diabetes is due, not to an extreme ingestion 
of carbohydrates, but to a vicious tendency to transform the 
nitrogenous substances into carbohydrates. This is due to 
a faulty metabolism of the nitrogenous substances. It is a 
proved fact that nitrogenous substances are much more fre- 
quently broken up into carbohydrates than we have hitherto 
been led to believe. 

Dr. H. E. Menace, New Orleans: This discussion seems to 
open up an avenue which should broaden a little bit more. 
A few years ago Dr. Matas and I saw a woman with a 
carbuncle, which was operated on. Sugar developed after the 
operation, and the patient died. This suggested to us that in 
eases in which we have reason to suspect sugar and find 
none the urine should be examined for diacetic acid and the 
acetone bodies. Another point brought out was in regard to 
the relief of pruritus, particularly when localized about the 
genitals, by protecting the parts with stearate of zinc. I am 
convinced that the irritation is due to the contact of the 
diabetic urine with the skin and I[ found that by freely 
anointing the skin with petrolatum before urinating the 
pruritus is practically relieved and that this method of treat- 
ment is superior to zine stearate or dusting powders. 

Dr. Evererr 8S. Larix, Oklahoma City: I have been very 
much interested in this paper, which is on a subject that should 
come up for discussion more frequently. We as dermatolo- 
gists are too often prone to overlook internal conditions in 
the treatment of the skin. Recently I saw a case in which 
this fact was clearly shown. The patient was a woman who 
was on her way to Chicago to see a dermatologist, and her 
family physician advised her to go by way of Oklahoma City, 
where IL saw her and noticed the peculiarity of the skin men- 
tioned by Dr. Foster. Diabetes was suggested, but previous 
examinations of the urine had failed to detect the presence 
of sugar. The skin manifestations consisted of an extensive 
eczema, with marked pigmentation, somewhat similar to the 
condition met with in pellagra. Subsequently, sugar was found 
in the urine, and a radiograph showed both gastroptosis and 
enteroptosis. She was referred back to her family physician, 
who reported improvement and eventually apparent recovery. 

Dra. Burnsipe Foster, St. Paul: I regret that no one has 
attempted to answer the question which I asked in regard 
to the possible presence of sugar in the sweat of diabetics. 
That might possibly explain some of the skin phenomena. 
As Dr. Armstrong stated sugar is known to produce inflamma- 
tion of the skin when applied externally, as is shown by the 
so-called “grocer’s itch”—a dermatitis produced by the hand- 
ling of sugar, 
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THE TRANSMISSION OF TREPONEMA PALLI- 
DUM “FROM THE BRAINS OF PARETICS 
TO THE RABRIT * 

HIDEYO NOGUCHI, M.D. 

NEW YORK 


The finding of Treponema pallidum’ in the substance 
of the brains of pareties has now been confirmed by sev- 
eral investigators in this country and abroad. Since the 
first report in which the pa/lidum was described as hav- 
ing been discovered in twelve of the seventy brains from 
which sections had been studied, [ have now found the 
spirochetes in thirty-six of one hundred and thirty addi- 
tional brains, from which sections stained by the modi- 
fied Levaditi method? were examined. Thus, in two 
hundred cases of paresis so far studied the pallidum has 
been seen by me in forty-eight, or in nearly 25 per cent. 
of the specimens. I have, moreover, also succeeded in 
finding the micro-organism in one of twelve specimens 
of the spinal column, studied from cases of tabes dorsa- 
lis. A spiral organism morphologically identical with 
the pallidum was in this instance found in the posterior 
columns of the cord. 

The findings already at hand, therefore, indicate 
unmistakably that Treponema pallidum plays an impor- 
tant part in the pathogenesis of general paralysis and 
possibly in tabes also. Since the demonstration of this 
micro-organism in sections, however, merely indicates 
its presence in relation to the pathologic lesions of these 
diseases, it becomes of great importance to ascertain 
from living examples something of the biologic proper- 
ties of this organism, which remains so persistently 
within the central nervous organs in these two patho- 
logie conditions. This is especially desirable since the 
conditions are so unlike the typical manifestations of 
syphilis, in which the pallidum is far less resistant. 

The question at once arises whether the spirochetes 
within the nervous organs are capable of producing 
lesions in animals similar to those caused by the pallida 
contained within the primary and secondary syphilitic 
lesions, 

Through the courtesy of Dr. Rosanoff of King’s Park 
State Hospital and Dr. Lambert of the Manhattan State 
Hospital, [ obtained six fresh brains from paretic indi- 
viduals. 1 succeeded in one of these in demonstrating 
in the fresh state the pallidum under the dark-field 
microscope. Rabbits were inoculated with emulsions 
prepared from the fresh brain tissues from the six cases. 

The emulsions were injected intratesticularly with 
approximately 1 c. c. of the emulsions prepared in about 
ten volumes of citrate solution from pieces of brain 
tissue taken from various convolutions. Thirty-six rab- 
bits were inoculated. With the exceptions about to be 
mentioned, the inoculations were followed by the usual 
evanescent inflammatory reaction, after which no fur- 
ther pathologic change was detected during a period of 
observation varying from three to six months. 

From brain specimen 522, given me by Dr. Rosanoff, 
six rabbits were inoculated. The brain was obtained 
from a man 59 years old, who had been transferred, 
without previous history, to King’s Park State Hospital 
on May 28, 1912. An abstract of the notes made on the 
case by Dr. Rosanoff is as follows: 


*From the Laboratories of The Rockefeller Institute for Medical 
Research 
hi and Moore: A demonstration of Treponema pallidum 


Nogue 
in the brain in cases of general paralysis, Jour. Exper. Med., 1915, 
xvil, 232. 
2. Miinchen. med. Wehnschr., 1913, Ix, 737. 


The pupils were irregular; the left did not react at all; 
the right reacted very slightly to light; knee-jerks were 
absent, and the gait and station were both highly ataxic; 
the speech was slurred and the hands tremulous; grandiose 
ideas existed. A lumbar puncture on Jan. 5, 1913, yielded 
cerebrospinal fluid containing an exeess of lymphocytes react- 
ing positively, both to the butyric acid and the Ross-Jones 
test. Death took place on Feb. 16, 1913. The brain was 
found atrophied and the ependyma granular. Microscopically 
examined the brain showed the typical pial and cortieal peri- 
vascular infiltration with lymphocytes and plasma cells. The 
immediate cause of death was bronchopneumonia. 


Two of the six rabbits (Nos. 64 and 110), each of 
which received one cubic centimeter of the brain emul- 
sion into each testicle on Feb. 17, 1913, gave the fol- 
lowing histories: 

Rabbit 64 developed an abscess in the left testis, which 
opened spontaneously on February 21 and then subsided, 
except for an induration which persisted. On March 25 exudate 
was withdrawn by means of a capillary pipet. and showed 
no pallida, At this time the Wassermann reaction was nega- 
tive. On April 10 the induration, which had persisted througti- 
out, altered in appearance and now suggested a syphilitic 
lesion, but spirochetes could still not be demonstrated. The 
Wassermann reaction, however, was now weakly positive. 
On May 20 a nodule the size of a pea was noted in the 
parenchyma of the organ, but | was unable to find the pallidum 
in it. The Wassermann reaction was unchanged. On June 6 a 
typical chanere-like induration was present in the scar of 
the old abscess. A large number of pallida were now found 
under the dark-field microscope, and the Wassermann reaction 
had become strongly positive. 

Rabbit 110 developed suppuration in both testes. The left 
opened on February 21, and the right on February 25. On 
Mareh 15 both testes remained indurated. On March 25 the 
induration continued, but neither the pallidum nor Wasser- 
mann reaction was present. On April 10 the induration was 
taken on characters suggestive of a syphilitic lesion, but still 
no pallida were found. The Wassermann reaction had become 
weakly positive, however. On May 20 @ distinet nodule 
appeared in the parenchyma of the right organ. While no 
pallida were found under the dark-field microscope. the 
excised tissue stained by the Levaditi method showed a «mall 
number of unmistakable morphology. The Wassermann 
reaction was unchanged. 

DEDUCTIONS 


The results indicate that typical svphilitie scleroses 
containing Treponema pallida have been produced in 
the testes of two rabbits by the inoculation of an emul- 
sion of the brain obtained from a paretic individual, 

The lesions developed slowly, requiring in the one 
instance ninety-two and in the other one hundred and 
five days. Taken all together the percentage of suc- 
cessful inoculations is thus far small, since they were 
obtained with one brain out of six. Both in respect to 
the slow development of the lesions and to the low 
percentage of infections the result is striking when 
contrasted with what occurs on inoculation of chaneres, 
condylomata, or secondary syphilitic papules. By using 
several rabbits I have usually succeeded with every 
specimen of the latter, while [ have been successful with 
only one specimen of brain out of six emploved. The 
disparity is probably connected with the small number 
of pallida present in the brain tissue, although it may 
be due to a low degree of infectiousness of the brain 
spirochetes for the rabbit. The percentage (17) how 
ever, is about that (25) in which the pa//idum has been 
detected by histologic methods in the brains of paretk 
individuals. A full report on this subject is to appear 
in a forthcoming number of the Journal of Experi- 
mental Medicine, 


DIAGNOSIS AND TREATMENT OF MULTI- 
PLE URETHRAL CALCULI 


WITH REPORT OF UNUSUAL CASE 


WILLIAM E.. STEVENS, M.D. 
SAN FRANCISCO 


While caleuli of the urethra are not infrequently 
reported, the following case seems worthy of publica- 
tion on account of its etiology, the large number of 
stones formed, primarily in the urethra, their wide dis- 
tribution and the rather peculiar course. [| have been 
unable to find another case in the literature in which 
caleuli have been found simultaneously in the navicular, 
pendulous, scrotal, bulbous, membranous and prostatic 
portions of the canal. 


History.—The patient, a native of the West Indies, aged 
41 years, a steamship steward by occupation, came to me 
complaining of difficult and painful urination, dribbling, and 
a thick white discharge from the urethra. He also suffered 
from pain in the lumbar region and was obliged to walk 
with a cane. He contracted gonorrhea in 1889, 1900, 1908 
and in November of 1911. He admitted having had a sore 
on the penis in 1889 and again in 1908. Mercury and potas- 
sium iodid were taken for one month after the appearance of 
each sore. The present illness began last October with the 
foregoing symptoms. He had not had intercourse for one 
month previous to the time they appeared. In November 
tremor of the lower extremities appeared and he began to 
have difficulty in walking. The following month a physician 
passed a number of sounds but without improving his con- 
dition. In February, 1912, while at sea and unable to secure 
medical attention he was obliged to pass a piece of telephone 
wire into the urethra before urination was possible. Fre- 
quently, after use of this wire several small caleuli would be 
passed. A few months later radiographic examination revealed 
a number of characteristic calculi shadows along the urethral 
canal while the bladder and upper urinary tract were nega- 
tive. The treatment at that time consisted of perineal sec- 
tion through which removal of the calculi was effected. For 
a short period subsequent to this operation free micturition 
was possible but gradually the act of urination again became 
difficult and the burning, discharge, pain in the lumbar region, 
and difficulty m walking increased in intensity up to last 
July when he came under my observation. 

Evamination.—A No. 19 French sound passing with difficulty 
through a strictured urethra elicited a metallic click at several 
points along the canal and caused severe pain by pressure on 
the ecaleuli imbedded in its wall. Ahe discharge from the 
meatus contained a large amount of pus but no gonococci. 
Radiography at this time showed numerous calculi in all 
divisions of the urethra but none in the bladder or kidneys. 
A Babinski, greatly exaggerated patella reflexes and a marked 
clonus of the flexor muscles of the leg were present. The 
Wassermann was positive and the difficulty in walking, as 
well as the pain in the back and legs, was without doubt due 
to the specific myelitis. 

Treatment.—Owing to the fact that operative removal of 
the caleuli had been succeeded by a brief remission of symp- 
toms only, the following slower method of treatment seemed 
to offer the prospect of better and more permanent results: 
Most of the larger stones were grasped with forceps and 
removed through the endoscope while the smaller concretions 
were crushed or removed by dilatation with sounds. Treat- 
ment was very painful in the beginning but the urethra 
rapidly became tolerant until finally the introduction of large 
instruments became feasible. After their use smaller calculi 
frequently escaped with the irrigation fluid. One stone located 
in the navicular fossa could be palpated from without but 
not seen through the endoscope or detected with the sound. 
This finally came away after the passage of the cystoscope 
introduced for the purpose of catheterizing the ureters in order 
to obtain reassurance of the absence of foreign bodies and 
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to make comparative tests of the renal functions. Five intra- 


venous injections of salvarsan were given as well as mercury 
inunctions and potassium iodid. 

Later Course.-One month after the conclusion of our treat- 
ment the patient voided clear urine freely and without dis- 
comfort and no caleuli could be detected on palpation, 
urethroscopic or radiographic examination. Cystoscopically 
the bladder was normal with the exception of a very slight 
cystitis. The symptoms due to the myelitis remained 
unimproved. 

The patient passed from my observation and, I am informed, 
died a few months later from some intercurrent disease, The 
past-mortem revealed a definite myelitis, while no concrements 
were found in the upper or lower urinary tract. 


LOCATION AND ETIOLOGY 


In looking over the literature I find that urethral 
stones either have been primary concretions or have 
originated in the upper urinary tract and become lodged 
in the urethra after passing from above, Symptoms 
of the descent of these so-called secondary stones will 
usually have been present at some time. 

Obviously primary stones are not met so often as 
the secondary, The formation of the primary calculi 
is dependent on certain abnormal conditions such as 
strictures, congenital or acquired dilatations, diverticula 
and prostatic hypertrophy. Trauma also offers a favor- 
able focus for the formation of concretions. Likewise 
the composition of the urine is an important etiologic 
factor. A concentrated urine rich in urinary salts, 
especially one which has undergone ammoniacal decom- 
position, provides a favorable medium for the forma- 
tion of stones. Deposits of such a pathologie urine, 
especially if located at a point of the urethral wall 
which is changed in its configuration, will sooner or 
later become the nucleus, 

In rare instances such primary stones form in num- 
bers, as in the preceding case, in which they are multi- 
ple from the start. Here we could disregard the ques- 
tion of secondary stones, since the repeated radiographic 
examinations and functional investigations of the renal 
secretions have proved the absence of caleuli in the 
upper tract as well as the functional integrity of both 
kidnevs. While the right ureter was permeable for 
only about 3 cc, from the meatus, this was doubtless 
due to changes in the lumbar spine as demonstrated 
by the plate. That it was not due to a stricture or a 
kink in the ureter was proved by repeated chromo- 
cystoscopies by means of which the urethral spurt was 
demonstrated to be of equal vigor and colorimetric index 
on both sides. Stones of the prostate, a condition per se, 
could be excluded from consideration because the ure- 
thral channel was not elongated nor was there any stric- 
ture at this point of the canal. 

Monsurat, in giving the location of conerements in 
a series of 400 cases, states that 11.2 per cent. were 
found in the navicular fossa, 14.5 per cent. in the pendu- 
lous portion, 13.7 per cent. in the serotal portion, 18.6 
per cent. in the bulbous and 42 per cent. in the mem- 
branous portion of the urethra, 


SYMPTOMS, DIAGNOSIS AND PROGNOSIS 


The symptoms of urethral stones appear suddenly 
in exceptional cases only, As a rule they come on grad- 
ually and slowly and cases are described which existed 
for thirty or forty years before symptoms were pro- 
duced and removal considered necessary. Early evi- 


dences of this condition are a diminished size and force 
of the stream, dribbling, temporary or continuous incon- 
tinence, retention and pain, The latter often depends 
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on certain postures and is described as being piercing 
and radiating toward the glans penis, rectum or blad- 
der. In some cases intercourse and ejaculation are also 
painful. The urine shows either slight changes or none. 
With the three-glass method either the first portion 
shows cloudiness due to the accompanying urethritis or 
the whole urine may show evidences of inflammatory 
changes. 

The friction of the stones ofter causes ulceration 
which leads to peri-urethral abscesses and fistulas. Even 
urethral extravasation with consecutive pyemia and in 
rare instances septicemia have been described. The 
concretion can be palpated from without if lodged in 
a diverticulum in the perineum, deep in the serotum 
or in the region of the root of the penis. In multiple 
stones crepitus can be elicited. 

The diagnosis is dependent chiefly on the character- 

istie pain and the disturbances of micturition, A cir- 
cumseribed induration, which is often movable and 
changes its position spontaneously, can be palpated from 
without or through the rectum. Pressure on this indura- 
tion elicits pain and produces a feeling of crepitus in 
the presence of more than one calculus, In introducing 
a steel sound the typical friction ean be felt. If intro- 
duced point downward the sound can sometimes be 
brought in contact with concretions in a diverticulum. 
Most important is the urethroscopic examination by 
which, as in the foregoing case, ocular demonstration 
of the calculi is feasible. Their number and size can 
be ascertained and a conclusion reached regarding their 
chemical composition, 
’ With the Goldschmidt irrigating cystoscope it is pos- 
sible to demonstrate stones in the urethra as clearly 
as cystoscopy demonstrates stones in the bladder. In 
case of encysted caleulus introduction often causes a 
spasm simulating a true stricture. 

As regards differentia! diagnosis, foreign bodies only, 
especially those en¢rusted with urinary salts, are to 
be considered, These should not influence our actions, 
however, as removal is the treatment indicated, 

The prognosis is favorable as regards life but not 
so favorable as regards recurrence, as it is not always 
possible to remove the cause. In this case, for instance, 
the spinal lesion was not improved by very energetic 
combined treatment with salvarsan, mercury and potas- 
sium iodid. Consequently the possibility of repeated 
formation of caleuli cannot be denied, In addition 
urinary abscess, extravasation caused by complete 
obstruction and extension upward of infection may 
occur. 

Rarely the spontaneous elimination of all the stones 
will oceur, either per vias naturales or by the formation 
of an abscess through perforation of the urethra. Loca! 
treatment by remedies having the properties of dis- 
solving stones does not deserve serious consideration. 
Dupras describes a method of removal by means of 
urethra! irrigation with a 1:1,000 solution of hydro- 
chlorie acid combined with dilatation by means of 
sounds, Better results are obtained with external ure- 
throtomy. This is useful, however, only in the case of 
single stones, 

I wish to express my obligation to Dr. M. Krotoszyner for 
his valuable assistance in this case. 


606 Shreve Building. 


Restore Consciousness to the Sick Community.—I have never 
known a sick town, city or community whose agyregate 
potential mind was conscious of its illness.—Dr. Watson 8. 
Rankin, Secretary, North Carolina Board of Health. 
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CLINICAL METHODS FOR ESTIMATION OF 
TOTAL NITROGEN AND AMMONIA- 
NITROGEN IN URINE * 

JACOB ROSENBLOOM, M.D. Pub. 
PITTSBURGH, PA. 


The value of the determination of the so-called 
“ammonia coefficient” is well known to all workers in 
clinical medicine. One of the drawbacks to the more 
universal use of this determination has been the neces- 
sity of a fairly well-equipped laboratory for its perfor- 
mance. 

The following simplified titration methods for the 
estimation of the total nitrogen and ammonia-nitrogen 
of urine depends on the fact that when a neutral solu- 
tion of an ammonium salt is treated with formaldehyd, 
combination occurs with the formation of hexamethy!- 
enetetramin and the liberation of a corresponding 
amount of acid which can be titrated with tenth-normal 
sodium hydroxid. The reaction is as follows: 

GOEL CTIO + CH2) + + 4Nadlh 


I have found that the methods to be described are 
sufficiently accurate for clinical needs and may be car- 
ried out in the most modest laboratory, 


METHOD POR THE ESTIMATION OF TOTAL NITROGEN OF 
URINE' 

Mix 2 c.c. of urine with 5 cc. of concentrated sul- 
phurie acid and 5 drops of a 1 per cent. solution of 
platinum chlorid and heat in a Kjeldahl flask till the 
mixture is clear? Transfer to a 350 cc. Erlenmeyer 
flask, add about 100 ¢.c, water, 6 drops of neutral litmus 
solution (Kiibel-Tiemann), and 10 ¢.c. of a 30 per cent. 
solution of sodium hydroxid. Cool the flask in running 
water and when it is quite cold gradually add more of 
the 30 per cent. sodium hydroxid, until the fluid is blue, 
taking care to keep it as cool as possible ‘all the time, 
during the addition of the sodium hydroxid. Make the 
solution slightly acid with fifth-normal acid and then 
neutralize with fifth-normal sodium hydroxid. Add to 
this neutral solution 15 ¢.c. of neutral formaldehyd and 
1 cc. of 1 per cent. alcoholic solution of phenolphtha- 
lein. Titrate this solution with fifth-normal sodium 
hydroxid until a violet color appears. The number of 
cubic centimeters of sodium hydroxid solution times 
0.0028 gives the amount of nitrogen present in the 2 c.c. 
of urine, 


METHOD FOR THE ESTIMATION OF AMMONIA-NITROGEN*® 


Ten c.c, of urine are diluted with about 50 e.c. of 
water, three drops of a 1 per cent. alcoholic solution of 
phenolphthalein, and about 5 gm. of powdered neutral 
potassium oxalate are added. Tenth-normal sodium 
hvydroxid solution is added from a buret, and the read- 
ing taken when a permanent faint pink color appears. 
Five c.c, of a neutral solution of formaldehyd* are then 
added and it will be found that the pink color will dis- 
appear. The addition of tenth-normal sodium hydroxid 
is continued unti! the pink color of the mixture is just 


* From the Biochemical Laboratory of the Western Pennsylvania 
Hospital, Pittsburgh, Pa. 

1. Rena and Ztschr., 1910, xxiv, 354. 

. In the absence of a hood, the “Sy” faumeless di tion appara- 
tus, sold by Eimer & Amend, serves well. 

3. Malfatti: Ztsehr. f. anal. Chem., 1908, xivii, 273. Ronchese 
Jour. de Pharm. et Chim., 107, (6) xxv, 611; Bull, Sec. Chim. de 
France, 1907, (4), i, 900. 

4. The neutral formaldehyd is prepared by diluting formaldehyd 
solution with an equal volume of distilled water, and adding just 
sufficient tenth-normal!l sodium rexid to neutralize the mixture, 
using phenolphthalein as the indicator 


restored, and the reading is again taken. The differ- 
ence between the first and sécond readings gives the 
amount of acid that was combined with ammonia, and 
this multiplied by 0.0014 gives the quantity of ammo- 
nia-nitrogen in 10 ec. of the urine. This value is 
slightly higher than the value obtained by the Folin 
method, owing to the presence of amino-acids in the 
urine, which react with formaldehyd in the same way 
as ammonia as the following reaction shows: 


NH, CHe. 
+ 10+ | 
‘oon COOH, 


It may be of interest to indicate methods for the 
preparation of the standard acid and alkali that are 
used in these estimations. The starting-point for the 
making of the standard alkali is oxalic acid, which can 
be obtained pure and dry; 12.6 gm. of pure crystalline 
oxalic acid (COOH), 2H,0, are dissolved in water and 
made up to a liter. This gives an absolute fifth-normal 
acid. 

Standard fifth-normal sodium hydroxid is prepared 
by dissolving about 8 gm. of pure sodium hydroxid in 
water and making up to a liter. This is then standard- 
ized by titrating against the standard oxalic acid as 
follows: 25 c.c. of the oxalic acid solution are placed in 
a flask, a few drops of 0.1 per cent. solution of methyl 
orange in 50 per cent. alcohol are added and the sodium 
hvdroxid solution is run in from a buret till the solu- 
tion just becomes yellow, the mixture being shaken dur- 
ing the addition. The exact strength of the sodium 
hydroxid solution is thus ascertained. It is then diluted 
till 25 ec. == 25 cc. of the oxalic acid. Dilution of a 
certain volume of this fifth-normal solution with an 
equal volume of water gives an accurate tenth-normal 
solution. 

Standard fifth-normal sulphurie acid is prepared by 
adding 6 ¢.c. of concentrated sulphuric acid to about 
500 ¢.c, of water, and when this solution is cool made 
up to 1 liter. This solution is then standardized against 
the fifth-normal sodium hydroxid and its exact strength 
determined and diluted till 25 25 cc. of the 
standard alkali, Dilution of a certain volume of this 
fifth-normal solution with an equal volume of water 


gives an accurate tenth-normal solution. 
5659 Beacon Street. 


INJECTION OF BOILING WATER IN THE 
TREATMENT OF HYPERTHYROIDISM * 


MILES F. PORTER. MD. 
Surgeon to Hepe Hospital, Professor of Surgery in the Indiana 
University School of Medicine 
FORT WAYNE, IND. 


Accepting the theory that the symptom-complex shown 
in exophthalmic goiter was best explained by an hyper- 
activity of the thyroid-gland cells and having had some 
very satisfactory experiences in the treatment of angi- 
omas by the injection of boiling water as first advised 
by Dr. John Wyeth of New York, it occurred to me 
that the injection of boiling water into the hyperactive 
thyroid gland might prove a safe and efficient remedy 
in exophthalmic goiter. 

I first suggested the treatment at the St. Louis meet- 
ing of the Southern Surgical Association in December, 
1908, In 1909 experiments were made for me on three 
dogs by Drs. C. G. Beall and H. K. Mouser. These 

* Read in the Section on Surgery of the American Medical 


Association, at the Sixty-Fourth Annual Session, beld at Minne- 
apolis, June, 1913. 
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Jour. A. M. A. 
Juty 12, 1913 
experiments seemed to show that the treatment was safe 
and that the injections of boiling water would destroy 
both normal and goitrous gland tissue. 

On this basis I commenced the treatment. Up to 
date the treatment has been used chiefly in three classes 
of cases: . 

1. Those in which the patients were too sick to make 
safe surgical risks, To this class should be added cases 
of diving or substernal goiter, the removal of which 
would be extra hazardous, 

2. Those in which the patients presented mild 
symptoms, 

3. Those in which the patients refused major surgical 
procedures, In this third class was one patient who had 
had a partial thyroidectomy. 

Up to the present writing I have treated over twenty 
patients, representing in all over one hundred injections. 
The quantity injected at each point varied from 40 to 
230 minims. From one to three injections were given 
at each treatment. The largest quantity injected at 
one treatment was 6€0 minims, equally divided between 
the isthmus and the right and left lobes, The greatest 
number of injections given any one patient was eleven. 

In addition to this clinical study, I had further experi- 
ments made on the dog by Dr. Gatch of the Indiana 
University School of Medicine, and, in our own labora- 
tory and that of Dr. B. W. Rhamy, I have had sections of 
human thyroids studied immediately and some weeks 
after injecting them with boiling water. 

The injection of boiling water into the thyroid gland 
is a safe procedure. This statement is based on the 
more than one hundred injections (varying in size from 
40 to 230 minims each) that I have given myself and on 
the further fact that I have learned of no untoward 
effects from others who | know have tried the treatment 
and who were requested to report to me. 

The immediate effect of the injection is destruction 
of thyroid tissue and colloid. A further destruction of 
thyroid cells occurs as a result of the formation of 
fibrous tissue consequent on the injection. (See Figures 
1, 2, 3, 4, 5 and 6 and the reports of Gatch, Edlavitch, 
Rhamy and Beall.) 

With the aid of local anesthesia in the skin at the 
point of puncture, there is no pain from the puncture 
or the heat. The discomfort produced by the treatment 
is usually negligible and consists of a feeling of disten- 
tion in the gland and pain running up the back of the 
neck to the occiput on the side of the injection. On two 
or three occasions this pain in the head was quite severe. 

In Case 2 there was an unusual complaint of pain 
“all over the head,” but it subsided in a few minutes. 
Of the twetity-two patients herewith reported one (Case 
13) had carcinoma and was injected to check the hem- 
orrhagic discharge and with the hope that the growth 
might be checked somewhat. One patient (Case 14) 
was given one injection of 100 minims without benefit 
and it was subsequently determined by her physician 
that her symptoms were not the result of hyperthyroid- 
ism. This leaves us with twenty cases of hyperthyroid- 
ism treated by this method to the exclusion of all other 
treatment, save that im three cases rest in bed was con- 
tinued for a time, the patients being unable to be up 
when the treatment was begun. 

Of these twenty cases in one case the result, after 
one injection, is unknown, In one (Case 19) the symp- 
toms are improved, but there is no change in the size 
of the goiter. This patient is still under treatment. 


Thirteen patients were so much improved as to be able 


| 


Vourme LXI 
Nemeper 2 


to perform their ordinary duties, and are now doing 
so well that they consider further treatment unneces- 
sary. One patient had the right lobe injected three years 
after removal of the left, for headache and pain in stom- 
ach. She now considers herself well and there has been 
no further enlargement. In one patient (Case 22, a 
patient of Dr. Duemlings) the pulse was so rapid, weak 
and intermittent as to make an accurate count almost 
impossible. One injection reduced the pulse to 84 per 
minute with a marked improvement in the general con- 
dition and the patient left the hospital without further 
treatment. 

Four patients were cured. This term is used rela- 
tively. As nearly as is possible to do so, only those 
patients have been pronounced cured who show no signs 
of continued hyperactivity of the thyroid. In Case 6, 
for instance, the heart and eyes of the patient were per- 
manently damaged before treatment was begun. 

Of the cases which resulted in cure one was of the 
extremely severe type, one severe, and two were moder- 
ately severe as judged from the physical signs. 

It has been noted that some injections seem much 
more effectual than others of equal size and temperature. 
This is interpreted to mean that in some cases the hot 
water gets into parts of the thyroid that are very active 
and in some into parts relatively inactive. 


TECHNIC 


No special syringe has been devised for the treatment. 
I have found a large all-glass graduated syringe the 
most convenient. In my first cases I used ordinary anti- 
toxin syringes. The glass, barrel prevents one from 
injecting air, and the more water the syringe holds the 
less rapidly it loses heat when filled. Having the plunger 
and barrel of the syringe both made of glass prevents 
binding or breaking from unequal expansion, both of 
which annovances are apt to occur when barrel and 
plunger are made of different materials. It is better 
to have the needle long and rather fine. I boil the 
syringe by the side of the patient in the water to be 
used for injection and keep the water boiling until the 
treatment is finished. The heat is furnished either by 
an alcohol lamp or a Bunsen burner. When more than 
one injection is given at a treatment, the syringe is 
reboiled after each injection to insure having the water 
enter the gland as near the boiling point as is possible. 
The syringe is handled with the aid of a long pair of for- 
ceps, the points of which are also heated, and a piece 
of sterile gauze or muslia. 

The skin, after being cleansed, is anesthetized with 
Schleich’s solution by producing a small wheal at the 
points where the needle is to be inserted. 

Care is taken to avoid the large superficial veins and 
the injection should be deposited inside the capsule. 
With a long needle different areas may be injected 
through the same skin puncture by partly withdrawing 
the needle. In this way both right and left lobes and 
the isthmus may be injected through one skin puncture 
made in the center of the neck. The needle is first 
thrust well into one lobe and the water thrown in, then 
the needle is partly withdrawn and the proximal part 
of the same lobe and isthmus injected, now the needle 
is withdrawn from the capsule but not from the skin and 
inserted into the opposite side of ‘the gland, which is 
injected as was the first. 

Frequently it may be better to make separate skin 
punctures for each injection. 

After the treatment is finished the needle punctures 
ure covered with gauze wet in alcohol for a few min- 
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utes. This is all the dressing needed. The needle 
punctures leave no noticeable sears if one is careful 
not to let the needle lie on the skin. My patients have 
been requested to remain lying down for a half hour 
or an hour after each treatment, but some have arisen 
and left the hospital within fifteen minutes with no 
untoward results. 

There can be no serious objection to making a small 
incision down to the capsule and inserting the needle 
under guidance of the eye. This would perhaps be the 
procedure of choice in very small and certainly in diving 
goiters. 

The immediate effect of the injection is to increase 
the size and density of the goiter. Later on the gland 
diminishes in size and in some cases becomes unappre- 
ciable. The improvement in symptoms is prompt, being 
marked usually within twenty-four hours after the 
treatment. It has been noted, however, that the 
improvement continues to progress for a week or two 
weeks. This is thought to be due to the fact that the 
connective tissue, which is caused by the Injection, puts 
gland-cells not immediately affected by the hot water 
out of commission by incorporation and compression 
(Figs. 4 and 5). 

On the basis of these observations, it is thought better 
to allow an interval of at least a week to intervene 
between the treatments to avoid too great destruction 
of the gland. 

Quite frequently after partial thyroidectomy the 
remaining portion of the gland enlarges with or without 
symptoms of hyperthyroidism. In such cases I think 
the injection of hot water will prove of service. Case 3 
is one in point. 

The facts seem to warrant the conclusions that the 
injection of boiling water into the thyroid is a safe and 
efficient method of treating hyperthyroidism and that it 
will prove of especial value in those cases wherein either 
the location of the gland or the severity of the symptoms 
precludes the operation of thyroidectomy, which opera- 
tion, it is well to add, remains the treatment of choice 
in patients who are good surgical risks. 


REPORTS OF CASES 


Case 1.—-Miss H., aged 46, single, seamstress. Small goiter 
involving isthmus of thyroid the size -of a large hickory nut, 
first noticed fifteen months age. Rapid heart and tremor for 
about a year. Lost 10 pounds. No exophthalmos. Tremor 
still marked but not severe. Weight 113 pounds. Pulse 116. 
Sept. 12, 1912, 150 minims given. Sept. 20, 1912, goiter 
diminished in size, decidedly softer. Sept. 27, 1912, pulse 
before injection 110, after injection 106; 165 minims injected. 
Oct. 15, 1912, 450 minims injected into isthmus and right lobe. 
Pulse 88 after injection. Nov. 11, 1912, weight 118% pounds 
(a gain of 5%, pounds). Goiter has practically disappeared; 
tremor absent in left hand, noticeable in right. Pulse after 
coming up stairs 116, regular and of good volume. Jan, 28, 
1913, physician says she is no better. Goiter smaller but 
hyperthyroidism as bad as ever, Pulse 140 to 160, 

Case 2.—Mrs. A. H. J., aged 49. Maternal aunt and two 
cousins have goiters. Menopause nine months ago. Has 
daughter with goiter. First noticed large neck when 19 yeara 
old. Neck has not grown much larger. Dyspnea on exertion. 
Frequent colds and headaches: Electrical treatment for neck 
without benefit. Weight 13544. Enlarged thyroid involving 
both lobes and isthmus with supernumerary lobe on left, firm 
and even. No eye signs. Tremor present. May 27, 1912, 
140 minims injected into isthmus, 170 in right lebe. Com. 
plains extraordinarily of that region and all over head. 
Subsequent history not at hand. 

Case 3.-—-Mrs. F. S.. aged 34. Left lobe of thyroid removed 
three years ago, Complains of frequent headaches and pain 


in the stomach. No tremor, no nervousness, no tachycardia. 
Right lobe of thyroid size of a large almond with shell on. 
June 26, 1912, 170 minims injected into right lobe. Pulse at 
time of injection 84. Feb. 8, 1913, feels well; no further 
enlargement of right lobe. Neck was sore and stiff behind 
the sternomastoid for a week after the injection. 

Case 4.—Miss L. S., aged 22, seamstress. Maternal aunt 
had goiter. Always nervous girl. Lowered strength and 
vitality for two years. One and one-half year ago complained 
of feeling tired and having distress in region of heart. Six 
months ago noticed prominence of right eye and tremor of 
hands. Swelling of legs and ankles at times. Weight 116. 
Pulse 140, small volume. Exophthalmos of right cye. Edema 
of legs. Tremor of both hands. Diffuse goiter rather low. 
May 10, 1912, 150 minims into right lobe. Pain in back of 
head and neck and in back of ear at site of injection. Very 
nervous. May 23, 1912, 200 minims in left lobe, 120 in right. 
Exophthalmos better. Injections did not cause much distress. 
June 13, 1912, 180 minims in right lobe, perhaps on top of 
capsule. Eyes protruding a great deal. Left lobe of thyroid 
swollen. Right lobe not so marked. Very nervous. Right 
side of neck tender at point of former injection. Pulse 128 
after injection. June 28, 1912, weight 128 pounds (a gain of 
12 pounds); exophthalmos much better. Pulse 132, stronger 
and more regular. Injection of 180 minims made into right 
lobe at isthmus. Went to the Pacific Coast on a visit and has 
not been heard from since. 

Case 5.—Mrs. E. R. V. D., aged 41. Heart fluttering for 
four years. Tremor for eighteen months. Dyspnea on exer- 
tion. After three weeks in bed much better. No tremor, 
but there had been previously. Right lobe of the thyroid 
enlarged to the size of a hulled walnut. No eye symptoms. 
Weight 13514 pounds. Slight edema of legs. Marked cardiac 
arhythmia with enlargement. May 5, 1912, 60 minims injected 
May 17, pulse very arhythmic, about 60; 120 minims injected 
with considerable pain. May 2%, 1912, 50 minims in region 
of isthmus. Goiter entirely disappeared except slight enlarge- 
ment of isthmus, possibly due to thickening of tissue cover- 
ing gland. Subsequent history not at hand. Physician does 
not know about her present condition. Letter Feb. 9, 1913, 
says “derived a great deal of benefit.” 

Case 6.—Miss J. H., aged 26, weight 86 pounds. Excessive 
tachyeardia and tremor. Pulse 140 to 150. Condition too 
poor for operation. July 30, 1910, two injections, 120 and 
125 minims, into right and left lobes. Aug. 5, 1910, three 
injections, 80, 100 and 120 minims. First two in right lobe, 
third in left. August 17, three injections, 90, 120 and 160 
minims. First two in left, third in right. Injections 8S: p- 
tember 8, September 27 and October 20, the exact amounts 
not known. December 8, two injections, 100 and 120 minims, 
in the right side. March 2, 128 minims injected. March 9, 90 
minims injected. Patient gradually improved; blood-pressure 
dvopped from 180 to 150. Pulse dropped from 140 and 150 to 90 
and 100, Weight inereased to 145 pounds, and she seemed in 
good enough condition to warrant operation. Operation was 
performed May 16, 1911. During the convalescence patient 
suffered a hemiplegia, apparently due to hemorrhage depen 
ent on arterial degeneration attendant on the toxemia from 
the hyperactive thyroid. Patient recovered, however, and is 
row in comparatively good health; weight over 130 pounds. 
Exophthalmos slight; patient somewhat nervous, but otherwise 
well, The heart, of course, remains considerably damaged.’ 

Case 7.—-Mr. J. M., aged 32, nervous, had pain in oceiput 
and insomnia; thyroid gland enlarged for last twelve or four- 
teen years. Heart slightly enlarged, otherwise normal. Two 
injections, 5 ce, each, in July, 1910, into isthmus and right 
lobe, this being one of the very first injections made on the 
human being. After-effects slight; consisted of a bulging 
sensation lasting for a few weeks. Patient thinks there was 
slight benefit derived. Examination later by Dr. Mayo. 
Patient was advised against operation, doctor thinking the 
gland was doing no harm. 


case was in detail in Yue A. M. A, 
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Case 8.—Miss E. H., Kendallville, Ind., aged 25. Tachy- 
cardia, nervousness, loss in weight; pulse 100. Thyroid dis- 
tinctly enlarged. Injection of 40 minims into each of two 
lobes. Seemed benefited for two months, during which time 
her pulse ran from 68 to 80. Injection April 18, 1910. No 
further injections. Owing perhaps to a change in patient's 
address, I failed to get a late report. 

Case %.—Mrs. 8S. Y., aged 41. Nervousness, tachyeardia, 
thyroid hickory-nut size. Nov. 29, 1911, 100 minims injected 
into right lobe. Dee. 22, 40 minims injected imto right lobe, 
which was reduced in size. Pulse 96. Jan. 4, 1912, very small 
nodule remains. No injections. Jan. 20, 1912, pulse 94 after 
walking up stairs. April 17, 1912, 30 minims injected. Pulse 
80 before and afterward. Very much improved in every way. 
Now on trip to Europe. Salvarsan injection April 18, 1912; 
no serious after-effects. 

Case 10.—-Mrs. R. 8S. Blood-pressure 160 to 140. Pulse 
120. Injections of 45 minims into isthmus. Later note says 
that she has improved in every way, with increase in weight. 
No details given. 

Case 11.—Mrs. J. S., aged 45. Complaint, weakness, tired 
feeling, tachyeardia, dyspnea on exertion, “nervous spells” 
“apparently beginning” in stomach and then going all over her 
with nausea, extreme nervousness and weakness. Pulse 100 
to 110. Injection of 50 minims into the right lobe in two 
places. Pulse afterward 72 to 85. April 29, 1912, feeling 
fine. Pulse 80. Thyroid smaller. July 30, 1912, pulse 75 
to 100 after a walk to the hospital. Jan. 2, 1913, patient says 
she has been markedly benefited but is still troubled at times. 

Case 12.—Mrs. G., aged 55. Complaint, tachycardia and 
nervousness, Nov. 20, 1911, 60 minims injected into right, 
60 minims into left lobe. First injection hot air. Dec. 6, 
1912, 120 minims injected into right in two places, 60 minims 
into left. December 22, four injections, each of 55 minims. 
One of the two injections in-deft followed by hematoma and 
fluid in syringe colored; two injections in right lobe, first 
possibly on top of capsule. Pulse 130 to 110 before injections. 
Dee. 31, 1912, patient considered herself cured, 

Case 13.—Mrs. H. Rapidly enlarging goiter. Section 
removed and pronounced by pathologist carcinoma. Neck 
reduced in size and drainage much less under x-ray treatment. 
July 20, 1912, injection at three points of 200 minims. Neck 
15 inches in circumference. July 30, 1912, 160 minims injected 
middle, 160 minims right. Neck measures 14 and 11/16 
inches. Weight 1604 pounds. Patient was choked to death 
by increase in size of gland five months after last treatment 
and ten months after onset of carcinoma. 

Case 14.— Miss W., seamstress, aged 30. Complaint, nerv- 
ousness, weakness and tired feeling. Moderate tachycardia. 
Two injections July 3, 1912, 90 minims in right lobe; July 
6, 100 minims into right lobe without benefit. January, 1913, 
still has same symptoms as before. Thyroid in this case very 
slightly enlarged, searcely more than palpable right lobe. 

Case 15.—Mrs. W., aged 55, in the hospital with a pulse of 
180, arhythmic, bruits, ete. Markedly enlarged thyroid of 
fifteen years’ duration; many severe attacks with intermis- 
sions. Edema to waist. Complete orthopnea for three months. 
With rest in bed edema disappeared and heart quieted a little. 
et. 18, 1912, 210 minims injected in each of two points in 
large lobe. Oct. 25, 1912, 230 minims injected into right lobe 
above, 180 minims lower down. Neck was smaller, heart 
more regular, somewhat slower; edema entirety gone. Patient 
is now fairly comfortable. She has not yet returned for 
further injections. 

Case 16.—Miss W., librarian. Symptoms, tremor, tachy- 
cardia, nervousness, slightly enlarged thyroid. One injection 
given. Patient symptomless ever since, now over a year. 
There was amenorrhea in this case for three months. Patient 
now menstruates regularity. 

Case 17.-Mrs. K. Nervous all her life. Some tachyeardia. 
Pulse ranging near 100. Thyroid larger fifteen years ago 
than at present. Some pain in chest. No exophthalmos. 
Feb. 26, 1912, 60 minims injected through two punctures, 
Jan. 16, 1913, much less nervous since injection, less palpita- 
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tion and tachycardia; not altogether free, however. Operation 
done about the same time for salpingitis. Has gained 12 
pounds in weight. 

Case 18.—J. W. K., aged 52, farmer, fairly well until last 
three months, when he commenced to feel weak, short of 
breath and very nervous; has had severe pain in left shoulder, 
lost weight, had goiter for twenty years; pulse 122, marked 
tremor, no eye signs. Right lobe size of hen’s egg; isthmus 
size of hulled walnut. Isthmus more firm than right lobe. 
Boiling water injected, 230 minims at each point, Nov. 25, 
1912. Dee. 26, 1912, two injections principally into isthmus 
and right lobe, 230 minims each. Dee. 24, 1912, 220 minims 
injected into right lobe, 220 minims into isthmus, similar 
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Fig. 1 (Dog No. 1).—Section of thyroid removed immediately 
after hot water injection, showing extensive destruction of the 
thyroid tissue. In places the epithelial cells are entirely destroyed, 
leaving nothing but a connective-tissne pnetwork. The colloid has 
been in large part dissolved and where not completely dissolved, 
it has been so altered that it no longer takes the eosin stain well. 
This figure and Figures 2 and 3 were drawn with camera lucida, 
Leitz obj. 6, oe. 3. 


injection into left lobe. Subsequent history not obtained. 
Feb. 12, 1913, patient says he is “getting along fine” and 
thinks he may not need any more treatment. 

Case 19.—Mrs. J. W. D. Swelling in neck for twenty-five 
vears. Past year has noticed. palpitation of the heart; has 
had no flushes or nervous manifestations; has large asymmet- 
rical swelling extending from wall through on neck 21 em. 
wide and 9 em. long; no exophthalmos; pulse 96. Nov. 26, 
1912, 120 minims boiling water injected, 60 minims on each 
side. Dee. 6, 1912, 250 minims injected into right lobe and 
250 minims into isthmus. Dee. 11, 1912, neck measures 15% 
inches, pulse, sitting, 78. Patient thimks heart is better. 

Case 20.—Mrs. C. W. (Dr. Beall) complains of nervousness, 
tachyeardia, slight exophthalmos, some dyspnea, of three 
months’ duration. Menstruation not disturbed. Patient has 
had noticeable goiter for vears. Injection June 24, 1912, 120 
minims into right lobe. Pulse 08. July 24, 1912, 120 minims 
injected into right lobe. Marked improvement; patient com- 
fortable ever since. 


Case 21.—Mrs. X., (Dr. Beall) first seen in October. Tachy- 
cardia, pleurisy and negative tuberculin reaction. Thyroid 


began to enlarge in November. January 7, 150 minims 
injected into right lobe, 35 minims into isthmus. Some 
improvement, Patient can now do some work though she was 
incapacitated before in spite of rest, bromids, digitalis, ice to 
the neck, ete. 

Case 22.—Mrs. X. (Dr. Duemling) has very large goiter, 
marked myocardial degeneration, severe arhythmia and tachy- 
cardia, She is adjudged too sick for operation after forty-one 
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days’ routine treatment in bed. Following the injection of 
20 cc. of hot water the pulse dropped to 84. General condi- 
tion seemed markedly improved. The improvement continued 
for a week, when the patient left the hospital without further 
treatment. 

PROTOCOLS OF EXPERIMENTS 

Doe 1 (Dr. W. D, Gateh).—Operation Feb. 15, 1913; subject, 
a very large, slate-colored dog of the mongrel type. Under 
ether anesthesia both lobes of the thyroid were exposed 
through a mid-line incision in the neck. Several cubic centi- 
meters of hot water were injected into each lobe, the needle 
being accurately inserted into the middle of the gland. The 
gland, following the injection, at first became blanched, but 
soon changed to dark blue color from the formation of a 
hematoma. It swelled to two or three times its normal size. 
The wound was carefully closed and healed by first intention. 
The dog, following this experiment, has shown no change in 
its general condition. It appears normal in every way. 

Doc 2 (Dr. Gatch).—Operated on Feb. 15, 1913. Subject 
was a small red mongrel dog. The operation was the same 
as in Dog 1, and the changes following the injections of hot 
water were the same. In this dog, however, half of the right 
lobe was excised, and placed immediately in 10 per cent. dilu- 
tion of liquor formaldehydi. The hot water exuded from the 
eut surface of this lobe. On section the excised piece of tissue 


Fig. 2.—Dea’s thyroid. Section made from point somewhat 
removed from site of injection, showing absence of colloid and a 
separation of the cells from the basement membrane, 


had the appearance of a piece of meat dipped in hot water. 
Healing was by first intention. 

Feb. 27, 1013: The dog was found dead this morning. It 
had been somewhat torpid, and had not taken food well since 
the operation, It had shown, however, no very definite symp- 
toms. 


Necropsy: 


The right lobe of the thyroid measured about 


15 by 0.5 by 05 em. 


its normal size. 


This was about half or less than half 
It was slightly adherent to the surrounding 


structures but was easily removed entire. 


Its gross appear- 


ance was that of a lymph-node. On section it was found to 
be of a pale, whitish color, Only a few small pieces of the 
right lobe of the thyroid could be found. The dog was some- 
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what emaciated but the necropsy showed all organs with the 
exception of the thyroid to be normal. 

A normal section (from a piece of thyroid excised at oper- 
ation) shows extensive destruction of the thyroid tissue, in 
places the epithelial cells being entirely destroyed, nothing 
but a connective-tissue network remaining. The colloid 


‘s ees thyroid. Section made at point of injection show- 
ing nee ete destruction of gland-cells, partial destruction of 
colloid with filling of acini with red blood-cells. 


Fig. 4 (Dog 3).— Killed eight weeks after injection of thyroid 
with hot water. Gland removed and sectioned, Note the great 
amount of fi and small amount of 


material has been in large part dissolved and where not 
completely dissolved, has been altered so that it no longer 
takes the eosin stain. 

A second section (from a lobe obtained at necropsy) shows, 
I think, a remarkable picture. The colloid here is almost 
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entirely gone with the exception of one small area where the 
colloid is preserved, Dut the cells are entirely necrotic. The 
pieces of glandular tissue have beer entirely replaced 
fresh connective tissue and in spots where the epithelial cells 
remain they show extensive degeneration and detachment 
from the basement membrane. The alveoli do not contain 
colloid. 

It is possible, of course, and I think quite probable, that 
the thyroid cells left intact after injection might hypertrophy 
and supply the demand for thyroid secretion. This is prob- 
ably what happened in the first dog. The adhesions following 


Fig. 5.—Section of thyroid removed from female patient after 
treatment by injections of hot water. Sections four months 
after last injection end ten months after first. The prevailing pic- 
ture is one of connective tissue hyperplasia. —_ the thick strands 
of cicatricial connective tissue constrict compressing t 
parenchyma, thereby completely obliterating ‘the gland structure. 

x 265. (B. W. Ruamy.) 


lig. 6.—Case of exophthalmic goiter In female, aged 35. Thyroid 
was removed, and seon thereafter the gland was injected with 
about 200 minims of boiling water. Microscopic examination of 
the part thus treated shows some necrosis of the epithelium here 
and there, with absence of the colloid substance in some of the 
alveoli and loss of its staining characteristics in others. Many 
of the alveoli are distended, and t nterstitial connective tissue 
is slightly edematous. «B. M. Edlavitch.) 


the injections were slight and no more extensive than you 
would expect from dissecting the gland out of its bed and 
then replacing it. Care was taken, however, to get the hot 
water inside the capsule. 

Dog 3 (Dr. Gatch).—Killed eight weeks after injection of 
thyroid with hot water. Gland removed and sectioned. Sec- 
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tions of thyroid are especially interesting on account of the 
great amount of fibrosis and very small amount of colloid 
substance. (Fig. 4). 

Doc 4 (Drs. C. G. Beall and H. K. Mouser).—Weight about 
25 pounds. Forty minims of hot water were injected under 
ether anesthesia. No change in dog’s clinical condition. Three 
weeks later, by same method, 60 minims were injected into 
the left lobe. No change except that the dog became some- 
what thinner. Dog disappeared. 

Doc 5 (Drs. Beall and Mouser).—Right lobe injected with 
40 minims. In two weeks a second injection was given. The 
dog died from overetherization. The thyroid was removed 
and examined microscopically by Dr. Beall. The examination 
shows that the gland tissue at the site of the injection has 
disappeared, being replaced by connective tissue. 

Doc 6 (Drs. Beall and Mouser).—About three months old, 
rather small, with a marked goiter. Both lobes injected 
(spring of 1909). Goiter disappeared almost entirely. The 
dog was still living and remained free from goiter at the 
end of four years. 
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THE RELATION OF GASTROSTOMY TO 
INOPERABLE CARCINOMA OF THE 
ESOPHAGUS 


WITH A DESCRIPTION OF A NEW METHOD OF PERFORMING 
GASTROSTOMY * 
HENRY H. JANEWAY, M.D. 
Assistant Surgeon to City Hospital 
NEW YORK 


Many surgeons never perform gastrostomy for the 
relief of malignant stenosis of the esophagus on the 
ground that it rarely prolongs the lives of patients in a 
satisfactory manner and contributes little to their com- 
fort. The artificial feeding through the abdominal wall, 
even if the patients are permitted to chew their own food, 
is viewed as so unnatural and disgusting that the 
increased length of life secured thereby is not consid- 
ered desirable. In my experience, a larger number 
of physicians and surgeons advise postponing a gastros- 
tomy until it becomes impossible for the patient to swal- 
low solid food any longer. In general, every attempt is 
made to postpone gastrostomy as long as possible. 

Experience with gastrostomy, however, by those who 
have had opportunity to study the postoperative history 
of patients properly selected has proved that it does pro- 
long life, and for a long time in many patients con- 
tributes considerably to their comfort. But experience 
also demonstrates that, in order to secure the best results 
from gastrostomy, it should be done early, not postponed 
until the very last minute, as is too often the custom. 
It is a mistake to allow these patients to become ema- 
ciated from inanition. If they are allowed to become 
thus weakened, it is often impossible to build them up 
again through the aid of a gastrostomy, or to enable 
them to survive the cancer for so long a time as if the 
operation had been performed earlier. It often happens 
that the course of malignant disease of the esophagus is 
favorably influenced by the rest afforded by relief from 
the stretching caused by deglutition. It has frequently 
been noticed that a carcinomatous esophagus has again 
become pervious after the rest afforded by a gastrostomy. 

Among the objections urged against early gastrostomy 
are the considerations that the opening may leak; that 
the new fistula which leads to the stomach is perma- 
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nently lined with granulation tissue and hence occasions 
some discharge; that from both these causes there may 
be some irritation of the skin in the neighborhood of the 
opening and, finally, that the necessity for the constant 
wearing of a tube is annoying. The early performance 
of a gastrostomy does not, of course, mean that the 
patient is placed immediately on catheter life, provided 
the above objections can be met. As long as the natural 
opening remains pervious to fluids, liquid can be taken 
by the mouth whether the gastric fistula is present or 
not, and the natural opening doubtless remains pervious 
longer with than without a gastrostomy opening. 

The most serious of the objections to an early gastros- 
tomy is the danger of leakage. Certainly, if the artificial 
fistula leaks, the excoriation of the skin from the con- 
tents of the stomach is considerable and is very distress- 
ing. 

A number of methods, therefore, have been devised in 
order to prevent this contingency. That of Witzel,’ has 
proved frequently unsuccessful. The method of Frank? 
is also often unsuccessful and very wasteful of the 
stomach-wall. In fact, with a small contracted stomach 
it is impossible to perform this operation. The method 
of Senn,® however, has proved successful in the hands 
of a number of surgeons. Moynihan and Robson con- 
sider it the best method, and recently Senn has collected 
reports of ninety-three cases of gastrostomy performed 
by this method in which leakage occurred in only two 
cases, The principle of the Senn method consists in 
the formation of a cone-shaped circular valve protrud- 
ing into the cavity of the stomach and formed by 
reduplication of the stomach-wall around a tube intro- 
duced into the cavity of the stomach, the base of the 
cone being sutured to the parietal peritoneum. The 
crater of the cone then comes together around the tube 
within the stomach and prevents leakage. Kader* 
had modified this method by forming two lateral lips 
projecting into the stomach instead of a cone, This 
method, however, is not so serviceable in that it is more 
wasteful of the stomach-wall. As regards the pre- 
vention of leakage, the Senn method, therefore, may 
be considered as the most satisfactory methed of gas- 
trostomy hitherto published. In all operations in 
which artificial valves are formed, however, there is a 
tendency for the valves to diminish in size and effective- 
ness as time advances. This objection, probably, could 
not be urged against the Senn method when the opera- 
tion is performed for the relief of carcinoma ‘of the 
esophagus, as the valve doubtless remains efficient as 
long as there is any need for it. It might, however, 
become an objection in patients in whom it would be 
necessary to establish a permanent gastrostomy opening, 
as in a patient who might be expected to live indefinitely. 
Such permanent fistulas are sometimes, though rarely 
at present, indicated, 

The establishment of a permanent fistula necessitates 
providing the fistulous tract with an epithelial lining. 
Without such lining two disadvantages, already cited, 
are present. The first is the constant presence of 
some discharge from the granulating tissue forming the 
fistulous tract. The second is the necessity for always 
wearing the gastrostomy tube. Perhaps the necessity for 
keeping the catheter in place ‘nay not exist in all cares, 
but in my experience it has seemed to be necessary and 
others have found it so and commented especially on it. 


1. Witzel: Centralbl. f. Chir.. 
Wien klin. Wehneschr. 
r. Emanuel J. Gastrostomy by a Circular Valve Method, 
Tue aon RNAL Nov 28, 1806, p. 1142. 
4. 


M. A., 
‘ader: Centralbl, ‘Chir, 1s¥6, No. 27, p. 665. 
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The creation of a gastric fistula which will not leak 
and which is lined throughout with epithelium and 
which, therefore, will neither discharge nor spontane- 
ously close, appears to me to offer decided advantages. 
Such a fistula communicates with the skin surface with 
a meatus-like orifice and can be used or not as the 
patient wishes. It causes absolutely no inconvenience, 
and consequently can afford no reasonable argument 
against its early establishment in malignant disease of 
the esophagus, 

The creation of such a fistula leading to the stomach 
is readily accomplished by a method which I have devel- 


Fis. 1.—-Nipple of anterior wall of stomach delivered through 
abdominal incision. Line of dashes indicates line of incision. 


oped. in dogs in connection with experimental removal 
of the entire esophagus. The ftstula has worked so 
well in dogs, not leaking even during vomiting or 
barking, that I have used the same technic with equal 
success on five human beings during the past year, The 
operation is similar to De Page’s* gastrostomy, with 
which I was unfamiliar at the time of the experimental 
development of my own procedure. Whether the opera- 
tion to be described be viewed as merely a modification 
of De Page's method or as suffi- 
ciently different to warrant its 


Jour. A.M. A. 
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the right. By this procedure the opposite margins 
indicated by the letters F C B A and G E D A are 
approximated, and when sewed together form a tubular 
canal (Fig. 3). In this manner a long canal is created 
in the stomach-wall, at least 5 em. long, without dimin- 
ishing the transverse diameter of the stomach, 

Near its base this canal is then sutured to the parietal 
peritoneum and to the posterior sheath of the rectus. 
Its apex end is sutured to the skin of the abdominal 
wall. The operation is a less extensive plastic procedure 
than that devised by De Page. It can easily be per- 
formed on a small nipple of stomach-wall “delivered 
through a very short incision. Much less of the stomach- 
wall is used up in the creation of the new canal than in 
De Page's operation. Moreover, in the above-described 
method the suture-line is placed on the upper surface 
of the tubular canal, thus subjecting it to less strain 
from the weight of the filled stomach. Furthermore, 
the small plastic flap receives its blood-supply from the 
greater curvature. This consideration is of greater 
importance, if there are metastases of the lymph-nodes 
in the lesser omentum. The formation of such a canal 
in no appreciable way alters the shape of the stomach. 
Instead of being narrow or constricted at the region 
from which the new canal is made, the stomach contour 
is unchanged, 

De Page's operation has been described by Robson as 
a complicated procedure, but certainly the steps of the 
smaller operation which have been here outlined are not 
complicated and can be performed on a very small por- 
tion of the stomach-wal! with the aid of local anesthesia 
alone. 

The operation results in the formation of a long canal 
from three to four times the length of the two short 
incisions at the extremities of the first eut. As already 
mentioned, the effect is to cause the stomach-wall, at the 


being designated as a new proce- 
dure, matters littl. It is of 
importance only to call attention 
to the principle as the most desir- 
able one for the establishment of 
a permanent gastric fistula, 

The* operation may be per- 
formed under local anesthesia 
and requires an incision of only 
em, 

This incision is made parallel 
with the rectus fibers, over the 
inner third of the left rectus 


muscle a short distance (3 or 4 
cm.) below the costal cartilage. 
The fibers of the rectus are not 
divided, but separated bluntly. 
Its posterior sheath is divided and the peritoneal cavity 
entered, The anterior wall of the stomach is now pulled 
out through the wound. This nipple of stomach-wall is 
then held to the left by two clamps (Fig. 1). 

An incision from 3 to 4 em. long is then made 
between the two clamps. Two short perpendicular 
incisions 1 em. long, extending toward the greater 
curvature, are then made at each extremity of the first 
cut. The flap C E G@ F created by these incisions, F G, 
is then folded over to the left and A is pulled down to 


Fig 
by the isions 


‘Seve. de ‘Chir. 
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— Ope ~y ! into the stomach made — New 
r 


ough the stomach-wall. 


Fig eanal, tubular in shape, 
formed after suture of plastic procedure 
shown In Figure 2 


place where the tubular canal is formed, to lengthen out 
in a surprising manner. The split rectus fibers come 
together around this canal and act like a sphincter. 

The anchoring of the new canal in place may be 
accomplished in two ways: either the base of the new 
canal may be sutured to the margin of the rectus sheath, 
as previously explained, or the inner extremity of the 
canal may be inverted a short distance into the cavity of 
the stomach. By this procedure a circular valve is cre- 
ated, as in the Senn method of gastrostomy. Although 
the addition of this valve furnishes an increased safe- 
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guard against leakage, it may he omitted and good after- 
results obtained. Of much more importance than the 
eroation of a circular valve at the inner extremity of the 
new canal, in fact the essential feature of this opera- 
tion, is the direction given to the new canal by the 
selection of an area of the stomach-wall for the perform- 
ance of this plastic procedure somewhat to the right of 
the abdominal incision. The new canal, when formed, 
should have an oblique direction to the left. Any 
increase of intragastric pressure will then bring the walls 
of the fistula together and effectually prevent the escape 
of stomach contents. 

| have performed gastrostomy five times as detailed 
ebove and always without inverting the proximal end of 
the new canal. In other words, in five patients I have 
simply sewed the new canal near its base to the margin 
of the opening in the rectus sheath and the mucous mem- 
Inane of the external opening of the canal to the skin, 
depending entirely on the constricting influence of the 
rectus fibers and the oblique direction of the new canal 
for tight closure. In three of these patients the malig- 
nant disease was so far advanced that they did not sur- 
vive the operation long enough (three or four weeks) to 
he up and around, and there was no opportunity, there- 
fore, to test the tightness of the new canal in a satisfac- 
tory manner. These three patients occupied a recum- 


bent position all of the time after operation. There 
was not a drop of leakage in any of them. Of the two 


other patients, one lived a sufficient length of time after 
the gastrostomy to be up and around as a normal indi- 
vidual, and he had no leakage. The fifth patient is still 
living. He has had leakage only on severe exertion. 
Such leakage, however, has been inconsiderable and the 
patient has been in the habit of controlling it by insert- 
ing a soft rubber stem pessary when going to work (he 
is a carpenter). For the past three months he has been 
unable to work and has omitted the use of the pessary 
altogether, 
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SALVARSAN VERSUS PROFETA’S LAW * 


AUGUSTUS RAVOGLI, M.D. 
CINCINNATI 


The theory of syphilitic immunity, as established by 
Ricord, has long been upset. If there is a syphilitic 
immunity in infected persons this is due to two cirveum- 
stances combined: first, to a saturated condition of the 
fluids and solids of the organism with spirochetes and 
their toxins; second, to the capacity of the organism to 
produce antibodies to counteract the poisonous influence 
of the virus. With time the spirochetes become inactive 
and the disease, in a latent condition, loses its poisonous 
inflvence. The Wassermann test in these conditions 
turns negative, and vet the patient is not cured, and may 
show syphilitic signs of a late type. The attenuation of 
the virus is seen also by the observation of syphilitic 
families, when we see the first pregnancy end in miscar- 
riage, the second in premature birth, the third child born 
alive, and only after a few days showing some syphilitic 
manifestations, and others born well, showing only 
late, faint signs of the disease. 

The diminution in the poisonous intensity of the virus 
occurs slowly and at times in a saltatory way. In some 
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syphilitic families a healthy child is born, and the next 
child will show signs of hereditary syphilis. 

I shall repeat my statement, made at other times, that 
the spirochetes in the organism of the father, after a 
certain time and after some treatment, are unequally 
distributed, hiding themselves in those organs and those 
tissues which are not so easily affected by the antisyphi- 
litie remedies, Whether an infected or a healthy child 
is born to him may depend on the presence of the spiro- 
chetes in the semen. ' 

It is exceedingly rare and difficult, however, to find 
that the mother who gives birth to a syphilitic child is 
not infected with syphilis, The Wassermann test of 
to-day has already destroyed Colles-Baumes’ law. Thev 
claimed that mothers bearing syphilitic children from 
fathers affected with latent syphilis escape the disease, or 
at least pass through a modified form of it. Their chil- 
dren, affected with mucous patches on the tongue or the 
lips, suckle the breast of the mother without infecting 
her; but if they were to suckle the breast of any other 
healthy woman, stie would be positively infected. 

Montesano" writing on Colles’ law reported a case of 
a woman, who returned, after four years’ separation, to 
live with her husband who had been infected. She 
became pregnant and gave birth to a child apparently 
well. She never had anv signs of syphilis until two 
vears later. Then the child was taken with epileptiform 
spasms and the mother had ulcerative patches between 
the toes. Wassermann test of both the mother and the 
child proved to be positive. The woman had been 
declared immune according to Colles’ law, and yet she 
had a latent syphilis. “The immunity of the mother who 
has in her uterus a syphilitic fetus is only ephemeral. 
She has not escaped infection as Ricord claimed, bat has 
latent syphilis. 

Profeta’s law? maintains just the reverse of what has 
been asserted to happen to the mother and to the child. 
It was maintained under his theory that this child com- 
ing from syphilitic parents has acquired a congenital 
immunity, which protects it, at least temporarily, from 
syphilitic infection. This occurrence was explained in 
two ways: either that the placenta would be able to 
oppose a strong barrier to the entrance of the spirochetes, 
protecting the fetus mechanically, or that the child, satu- 
rated with antigens arising from the system of the 
mother, would be protected and immunized from subse- 
quent infection. 

Profeta’s law had a strong support in a series of 
observations from Profeta® himself, and later from Cas- 
pray, Finger,* Ogilvie,® Bruggeman and Gliick.* But in 
recent years exceptions have multiplied to such an extent 
that I must agree with Matzenhauer* that it has no more 
reason to be called a law. 

To-day we can say that there is no congenital or hered- 
itary syphilis without syphilis of the mother. Immunity, 
either active from the passage of toxalbuminous sub- 
stances, or passive from antigens passing from the 
mother to.the fetus or vice versa, can no longer be main- 
tained. 


1. Montesano, V. . Osservaziont sulla legge del Colles, Report Soc. 
ital. di dermat, e sifil., 1913 

2. Profeta, G. Sulla sifilide per allattamento, Sperimentale, 
1865. 

3. Profeta, G.: Variazioni su motivi di sifilide congenita per 
allattamento, Gior. ital. d. mal. ven. Milano, 1900, p. 165 

. Finger: Ueber die vererbte Syphilis, Finger Arch. 

5. Ogilvie: Congenital Immunity to Syphilis and the So-Called 
“Law of Profeta,” Brit. Jour. Dermat., 

6. Glick: Ueber das sogenannte Profetasche Gesetz, Deutsch. 
med. Wehnschr., 1902, No. 

7. Matzenhauver, R.: Die Vererbung der Syphilis, Ergiinzungsheft, 
Arch. Dermat. u. Syph., 1903, 
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After these observations I shall refer to the clinical 
case, the subject of my late study and the motive for this 


paper. 

Patient.—An Italian laborer came to consult me for a len- 
ticular papular syphilid with all the accompanying symptoms. 
Injections of gray oil were given and the eruption was grad- 
ually disappearing and the man was feeling much better. He 
was not seen for some time until he came with his wife, who 
had recently come from Italy to join him. He had infected 
his wife, of course, and she also had papular syphilid. It was 
at the beginning of the new era of treatment, the salvarsan, 
which had to accomplish the sterilisatio magna, and both hus- 
hand and wife were treated with two intramuscular injections 
in the lumbar regions with a full dose of 0.6 gm. After the 
injection both improved remarkably. The woman was in the 
beginning of pregnancy. Her husband had not shown any 
symptoms since the injections; Wassermann and Noguchi tests 


Lesion on left side of baby’s chin, and mucous patch in right 
corner of mother’s mouth. 


were found negative. The woman could not be induced to have 
a Wassermann test made. She had one necrotic abscess in 
the place of one of the salvarsan injections, which healed up 
in a short time after due treatment. For some time I lost 
sight of this couple. The woman came again with a well- 
nourished, well-developed baby 8 months old, which when 
earefuly examined showed no signs of lues. She related that 
the pregnancy at the time of the syphilitic manifestations 
ended in miscarriage. Since the salvarsan injections she had 
seen no signs of the infection, and she had given birth to the 
child she had in her arms, She came on account of a sore under 
lip, which was touched up with a solution of bichlorid 1:100 in 
aleoho!l and ether. The sores in her mouth were undoubtedly 
mucous patches of the mucosa. A few weeks later she came 
on account of the child, who had an initial lesion on his chin, 
as shown by the illustration, with enlargement of the sub- 
maxillary and cervical lymph-nodes. At the same time the 
face, chest, back, arms, thighs and legs were covered with a 
macular syphilid (roseola). I had the pieture taken to show 
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the mucous patch at the right corner of the mouth of the 
mother, and the initial lesion on the left of the chin of the 
child. 
COMMENT 

The child was perfectly well and had never shown any 
sign of luetic taint. The father, with the mercurial 
treatment and after the salvarsan injection had shown 
no further symptoms, had negative Wassermann, and was 
able to generate a child free from lues. The mother, 
also, showed no signs of lues for some time and it seems 
that the active spirochetes were killed. I would say, with 
Pollitzer, that some of the inactive spirochetes still 
remained in her tissues, and were not allowed to pass 
through the placentary filter. This case gives no support 
to the idea of Matzenhaver that the fetus receives infec 
tion from the mother only; it would rather maintain the 
opinion of Hainiss* that the cause of hereditary lues is 
the infected sperm. 

The father had shown no symptoms for a long time, 
the Wassermann test had been negative, and he did not 
communicate the disease to the offspring. The mother, 
at the time of conception, although still having spiro- 
chetes in her system, did not communicate lues to the 
offspring. Some months afterward she showed mucous 
patches of the mouth. The receptivity of the infection 
by the child shows that he had no immunity whatever 
and his own mother with her saliva containing spiro- 
chetes in a maternal kiss inoculated him. The result 
was an initial lesion, and secondary eruption, If the 
Profeta law had any bearing the mother could never have 
inoculated her child, because it would have been pro- 
tected by immunity. 

Immunity in syphilis does not exist, and when a child 
born from a syphilitic mother is not infected that shows 
that he has latent syphilis, which sooner or later will 
manifest itself. In all cases of doubtful condition of 
infection examined by Linser,® Wassermann was found 
positive. I must state with Bergrath'® that children are 
born either infected or healthy. Immunity does not 
exist, and what had been considered as immunity was 
only a latent condition of the disease. 

Immunity against a reinfection is produced only by 
the existing syphilis, while immunity after perfect recov- 
ery, according to the experiments in animals carried on 
by Neisser, has to be entirely excluded. When syphilis 
is cured any immunity disappears. Moreover, while the 
disease is attenuating gradually, according to Finger, 
slight reinfection may occur. 

I can state, therefore, that the child was perfectly free 
from syphilis. It is necessary to admit that the father 
was cured of syphilis. The mother was not cured 
because she showed later syphilitic mucous patches, but 
at the time of the pregnancy the spirochetes were not 
able to reach the fetus, which developed healthy and free 
from syphilis. The mother, neglecting treatment, 
allowed the spirochetes to become active again, and she 
showed mucous patches, which infected her child. 

Since the use of salvarsan we have witnessed admir- 
able results. Indeed, before the use of salvarsan cages 
of syphilitic reinfections were reported as of rare occur- 
rence and were also questioned. After salvarsan, cases 
of syphilitic reinfection are numerous and every day 
increasing. Ascertained cases of syphilitic reinfections 


8. Hainiss: Budapest Orv. Usag., 1912, No. 11; ref. Dermat. 
Wehnschr., 1912, No. 516, p. 1600. 

%. Linser: Sitzung des med.-natur. Verein Tiibingen, February, 
1909, quoted by Bergrath (see Note 10). 

10. Rergrath: Ueber Syphilis congenita in der II. Generation, 
Arch. f. Dermat. u. Syph., 1910, ev, 143. 
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have been recently reported by Covisa and Nonell," 
Mrongowius,” L. Jullien,™* Belin, Milian and Amo- 
drvt,** Fournier,’® Wiistenberg’* and many others. This 
shows that by means of salvarsan, either alone or in 
association with the other antisyphilitic remedies, we 
obtain complete recoveries in syphilis. 

Harold J. Levis"? reported a case of severe syphilis in 
a woman who was in her fourth month of pregnancy. 
After two intravenous injections of salvarsan, she recov- 
ered and at full term she gave birth to twins in good 
health. 

‘CONCLUSIONS 

As a conclusion we can state that in the presence of 
the Wassermann test and of the administration of sal- 
varsan, Colles-Baumes’ and Profeta’s laws have no right 
to existence. Syphilitic immunity lasts as long as the 
disease lasts, consequently the child in this case was born 
perfectly free from syphilis, although born from a 
woman who later showed syphilitic symptoms. 

The opinion of Pollitzer’* that salvarsan kills the 
active spirochetes and allows the inactive spirochetes to 
escape unaffected finds support in my case, in which 
the mother had conceived and carried to full term the 
child free from syphilis, when she still had spirochetes 
in her system. 

In this family salvarsan had cured the father, had 
operated a great improvement in the condition of the 
mother, and had saved the child from maternal syphi- 
litie infection. 

348 Bryant Avenue. 


ABSTRACT OF DISCUSSION 


De. ALFrep Scuarex, Omaha: 1 believe that in the ligh 
of our present knowledge of syphilis, some of the laws regard- 
ing the transmission of the disease might well be regarded 
as obsolete. Statistics show that 100 per cent. of women with 
syphilitic children give a positive Wassermann, but the ehil- 
dren of a syphilitic mother do not always show such a reac- 
tion. There is no acquired immunity in these cases, and I 
trust that the writers of text-books on the subject of syphilis 
in the future will revise these old ideas, which have been 
accepted and unquestioned for so many years. 

De. M. L. Herprnesrerp, Cincinnati: The Wassermann 
test has largely cleared up the situation, and has demon- 
strated that the circulation between mother and child is so 
intimate that if one is infected the other almost necessarily 
shares the infection. 

The.very unique case reported by Dr, Ravogli, however, 
should be thoroughly investigated before we accept it at its 
face value, and there are certain features about it which 
should not be overlooked. In the photograph of the child 
there is a sore which might pass for an initial lesion. The 
eruption on the body is largely papular, and we know that 
in cases in which salvarsan has been used and a secondary 
eruption oceurs, it is usually much earlier than in cases in 
which salvarsan has not been used. It is also possible that 
we have here a superadded infection, as described by Bingner. 
The possibility should not be lost sight of, therefore, that we 
are dealing here with a relapse rather than with a fresh 
infection. The indications point to a relapse or possibly some 
sporadic infection. 
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Dr. A. Ravocit1, Cincinnati: In answer to Dr. Heidingsfeld 
I would say that this child was perfectly well, without any 
enlarged lymph-nodes, and showed no suspicion of syphilis. 
No Wassermann test was made at that time, therefore. as 
there were no indications for it. After the appearance of the 
initial lesion on the chin, however, there was no doubt in my 
mind that it represented a syphilitic infection, and improve. 
ment occurred under small doses of calomel, which is my 
usual treatment of syphilis in children. I am convinced that 
it was not a case of re-infection and that the infection came 
from the mother. 


MESENTERIC CYSTS 


WITH REPORT OF A CASE OF SANGUINEOUS CYST OF THE 
MESENTERY OF THE SMALL INTESTINE 


CHARLES H. FRAZIER, M.D. 
PHILADELPHIA 


Cystic tumors of the mesentery are probably more 
uncommon than similar lesions of any of the other 
structures of the abdominal cavity. The difficulties of 
differential diagnosis in these cases, however, and the 
grave results when intervention is delayed too long 
hehoove us to give more thought and attention to what 
was once considered one of the rarities of surgical path- 
ology. Indeed, up to 1850 mesenteric cysts were recog- 
nized only at necropsy, and between 1850 and 1880, 
though occasionally operations were performed for so- 
called mesenteric eysts, they usually followed inaccurate 
diagnoses and terminated fatally. Even in 1883, Collet 
Writes, in a very exhaustive thesis on this subject, that 
laparotomy for mesenteric eysts had never been per- 
formed up to that time after an exact diagnosis, the 
conflict arising sometimes over cysts of the ovary. 
omentum or sigmoid color, and sometimes over a smal! 
floating kidney, which was mistaken for a cystic tumor 
of the mesentery. We find the first description of one 
of these lesions given by Benevieni in 1507, while 
Ballonius, Hoertius, Tulpius and other doctors of the 
seventeenth century mention similar affections, which 
they found at necropsy. These accounts, however, are 
very uncertain and confused. In 1886, Augagneur 
collected statistics which show that eighteen out of 
ninety cases (or 5 per cent.) of tumors of the mesentery 
were cystic. His work, together with the monographs 
of Braquehaye in 1892, and later of Moynihan and 
Dowd, and the efforts of the French surgeons, Péan, 
Millard and Tillaux, gave a new impetus to surgical 
endeavor in this field, 

My attention was first directed ‘to this subject by a 
patient who was referred to my clinic at the University 
Hospital by Dr. J. B. Keylor of Cochranville, Pa. 

Patient.—C. B., aged 44, was admitted Jan. 14, 1913. He was 
married and had one child living and well, and denied all 
venereal disease. Eleven years ago, he fell through an open- 
img in the barn floor, and in so doing pulled a corn-sheller 
after him which landed across his abdomen. During the next 
seven years, he suffered from time to time from attacks of 
colicky pains, but no nausea or vomiting, and no diarrhea 
or constipation. In 1909, he noticed a small mass the size 
of a walnut about 5 em. above the symphysis pubis which 
slowly increased in size for two years until it extended 2.5 em. 
below the umbilicus and laterally across the abdomen. During 
the past year, it has grown more rapidly and has extended 
5 em. above the umbilicus. 

Physical Examination.—Starting about 3 em. above the 
pubis, there arose a dome-shaped mass which extended 5 to 
6 em. above the umbilicus. It was hard, although with a 
certain amount of elasticity, and only attached around the 
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umbilicus where it seemed to be adherent. It extended 
equally in each direction on both sides of the umbilicus, 
although it was a little more prominent on the right side 
than on the left. It was slightly movable, and its surface 
seemed to be quite even and not nodulated, 

Operation.—Jan. 15, 1913.—Excision of cyst and of adhe- 
rent loop of bowel. An incision to the right of the 
median line beginning three inches above the umbilicus and 
extending down to the pubis exposed a cystic swelling along 
the surface of which throughout its entire circumference ran 
a coil of the small intestine. It became apparent that we 
were dealing with a cyst which had grown beneath the leaves 
of the mesentery and which could be extirpated only by 
removing the loop of the intestine which encircled it. After 
having resected the bowel and united the two ends by a 
lateral anastomosis, it became apparent that the circulation 
of five inches of the distal segment was so seriously affected 
that it had to be resected. An end-to-end anastomosis was 
effected between the two segments with a Murphy button. 
The portion resected came to within one inch of the ileocecal 
valve. The wound was closed without drainage with tier 


sutures. An intravenous injection of 28 ounces of saline 

solution was given at the conclusion of the operation. 
Pathologic Report—The specimen consists of an irregular 

spherical tumor measuring about 25 em. in diameter and 


Sanguineous cyst of the mesentery of the small intestine. (Note 
section of eum encircling the cyst and resected with it.) 


weighing 3,530 gm. The external surface is somewhat irregular 
owing to a protuberance above the general contour and a 
few nodular elevations. About one-third of the surface pre- 
sents the general appearance of peritoneum. The remainder 
is rough and shows the presence of numerous fibrous adhesions. 
Attached to the surface of the tumor and surrounding about 
three-fourths of it like a belt is a segment of «mall intestine 
measuring 50 em. in length. This is apparently normal in 
structure and is attached to the tumor by a strip of mesen- 
tery from 4 to 5 em. in breadth. The tumor itself appears 
to have been developed between the layers of the mesentery. 
When opened, the tumor is found to be cystic in character 
and to contain a large quantity of hemorrhagie fluid and 
clots. The wall is extremely irregular varying in thickness 
from half a centimeter to several centimeters. The inner 
surface is extremely uneven and ragged and is covered almost 
everywhere by masses of blood-clot, 

Microscopic sections through the wall of the eyst show prac- 
tically nothing but fibrous tissue containing a few areas of 
round cell infiltration and much brownish pigment, the latter 
lying chiefly within cells. Throughout large dreas the fibrous 
tissue has undergone extensive hyaline degeneration; in some 


Jorn. A. M. A. 
Juty 12, 1913 
of the sections degenerated blood-clot is present. Compara- 
tively few blood vessels are present, and these are small ant 
thin-walled. There are no lining cells or other characteristics 
to indicate the nature or origin of the cyst. 

Results.—The patient was discharged from the hospital 
Feb, 3, 1913, nineteen days after the operation, having fully 
recovered from its immediate effects. 


PHYSICAL SIGNS AND SYMPTOMS 


These mesenteric cysts are usually oval in shape, their 
greater diameter being vertical, though they are some- 
times spherical, as in the case just referred to, and they 
vary from the size of a split pea to that of a man’s 
head, filling the entire abdominal cavity. The cyst wall 
is composed of a fibrous tissue which varies in thickness 
from a thin membrane to 1 em., being extremely tenu- 
ous in the multilocular variety, and much thicker in 
the unilocular, They are generally found not far from 
the ileocecal valve, occupying the middle of the abdomen, 
that is the mesogastrium, and occasionally in the 
mesentery of the jejunum, cecum and mesocecum. Most 
of these cysts are freely movable, especially in the trans- 
verse direction, and covered with loops of the small © 
intestine. Their growth is usually rapid, though not 
uniform, and occasionally in the case of hydatid eysts 
a retrogression may take place. The rate of growth is 
often greatly accelerated by an accident and hemorrhage 
into the evst. Percussion reveals a dull sound and an 
area of resonance around the mass, and palpation will 
usually detect a cystic tumor, 

In addition to these physical signs, the symptoms of 
sanguineous cysts are variable, depending largely on 
their volume and origin. Occasionally, they are qui- 
escent, and the lesion is revealed only at necropsy. 
Usually, however, they manifest themselves in the form 
of digestive disturbances, accompanied by pain more or 
less severe, simulating that which accompanies acute 
and chronic intestinal obstruction. At first, they are 
usually latent in character, but as the cyst increases in 
size, it presses on the neighboring viscera and causes 
severe abdominal pain, flatulence, obstinate constipa- 
tion, volvulus, and finally actual obstruction. Coinci- 
dently there is loss of weight and emaciation, and if 
intervention is delayed too long, the patient will die 
of inanition. 

METHODS OF TREATMENT 


In mesenteric cysts, whether chronic or acute, opera- 
tion is clearly indicated, since without it sooner or later 
death will oceur almost inevitably from the extreme 
emaciation caused by interference with the lacteals, or 
from an acute peritonitis following rupture of the cyst 
and .vaenation of the contents into the peritoneal cavity. 
In fact, it is the only means of preventing acute volvulus 
or intestinal obstruction. Theoretically, there are four 
possible modes of procedure: (1) Aspiration; (2) enu- 
cleation; (3) resection of the involved intestinal seg- 
me... followed by excision, ard (4) incision and drain- 
age. The radical removal of the cyst, however, should 
be the method of choice whenever feasible. One may 
have to be governed by the individual case under con- 
sideration—by the location, the size of the lesion and 
the condition of the patient. When the patient is suffer- 
ing from the chronic type without evidence of marked 
intestinal obstruction, the radical operation or extirpa- 
tion should be resorted to, but when the disease assumes 
an acute phase, the simpler procedure of incision and 
drainage will be more likely to be accompanied by 
success, as it is more quickly done (Moynihan). Aspira- 
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tion, pure and simple, has become obsolete, as it is 
fraught with danger and ineffectual, being followed by 
recurrence in over 50 per cent. of the cases.'| Arékion’ 
found in twenty-five cases treated in this manner only 
seven recoveries. I have found, as have the majority 
of surgeons, that excision of the cvst is the ideal method 
of procedure, whenever practicable. It is not a par- 
ticularly difficult procedure, even when, as in cases of 
multilocular cysts or as in my own case, resection of a 
portion of the intestine is necessary on account of inter- 
ference with the blood-supply of the bowel. Occasion- 
ally, the cysts are so large or the adhesions so numerous 
that both enucleation and resection would be impossible, 
and one must resort to incision and drainage. 


CLASSIFICATION 


These cystic tumors of the mesentery may be classified 
either according to their origin or their contents. The 
etiology of mesenteric cysts is a much-disputed question. 
Moynihan,® Porter* and Braquehaye’® believe that they 
have a multiple origin, while Dowd,® Proust’? and Niosi* 
assert that the majority of these cysts are embryonic in 
origin. Dowd supports this theory by the following 
statement in regard to the anatomy and development 
of certain of the genite-urinary organs: 


It is altogether within the bounds of probability that sueh 
a separation should from time to time take place from the 
Wolffian body or the germinal epithelium at an early time 
in embryonic life; and, if such portions are separated, it is 
not strange that they should be carried into the mesentery, 
mesocolon or mesorectum in the course of their development, 
aud there form cysts. 


We find the following classification given by him: 
(1) Embryonic; (2) hydatid; (3) cystic malignant 
disease. According to his theory chylous and dermoid 
cysts probably originate as embryonic ovarian seques- 
trations, while hydatid evsts form a class by themselves, 
being caused by Taenia echinococcus. Sanguineous 
cysts, he believes, are preformed cysts into which hemor- 
rhage has taken place. Proust’ also classifies these 
lesions under three headings : Embryonic, including 
eysts of intestinal origin from “rests” of the Wolffian 
body and dermoid cysts; serous cysts, and the lymphatic 
including chylous cysts, 

I prefer, however, to consider these lesions as having 
a more varied origin and classified according to their 
nature, as Moynihan has done: (1) Serous cysts, uni- 
locular or multilocular, which contain a pale, clear, 
straw-colored fluid, and arise either from a lymphatic 
dilatation or from hemorrhages between the layers of 
the mesentery; (2) chylous cysts, probably the most 
numerous, either unilocular or multilocular, containing 
a milky white fluid, and due to a dilatation of some of 
the lacteals or chyliferous vessels, or possibly to an effu- 
sion of chyle into a preexisting cyst, though Dowd 
classifies them as embryonic in origin; (3) hydatid 
cysts, which compose a class by themselves and are due 
to the Taenia echinococcus; (4) dermoid cysts, undoubt- 
edly embryonic in origin, most likely ovarian, since they 
are much commoner in women than in men (twenty out 
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of thirty-one), and lastly the category to which my case 
belongs, namely (5), the sanguincous cyst. 

The proportion of this variety of cystic tumors is 
exceedingly variable. Arékion,® in 1891, found one 
sanguineous cyst in eighty-one cysts of the mesentery; 
in 1891, Bianchi" reported nine in 95 cases; and in 
1892 Braquehaye® found twenty-five out of 104 cases 
of cysts of the mesentery. In 1900, Roques" collected 
reports of nineteen cases, and to these Timbal'? added 
thirty. The latter author found that these lesions were 
a little more common in men than in womem, and that 
they were more likely to develop during the eartier 
years. Both of these facts probably have some con- 
nection with the traumatic origin of most of these cvsts. 
This variety does not really comprise a distinct class 
by itself, but rather is a variation of other forms, whose 
nature and development have been modified through 
accident. They are usually preformed cysts into which 
hemorrhage has taken place. In fact, all authors are 
agreed that traumatism plays a very important réle in 
the formation and development of sanguineous cysts. 
It sometimes changes former serous cysts into sanguin- 
eous ones, and sometimes causes a rupture of one of the 
mesenteric vessels, resulting in a hemorrhage which 
afterward develops into a cyst in the folds of the 
mesentery. In the latter instance we have really not a 
true sanguineous cyst, but rather a traumatic hema- 


toma. The forty-nine cases collected by Timbal'? may 
be grouped as follows. 
Pure sanguineous cysts........ 26 
Mesentery Hematomata ..... 
Posterior cavity of the omentum. ....... 
Transverse 
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TUBERCULOSIS ACQUIRED THROUGH RIT- 
UAL CIRCUMCISION 


L. EMMETT HOLT, M.D. 
Professor of Diseases of Children, Columbia University 
NEW YORK 


Tuberculosis by direct wound inoculation while not a 
frequent method of contracting the disease has yet 
occurred often enough to demonstrate the fact that this 
is a real danger. In 1887 Willy Meyer collected reports 
of a number of such instances and added a report of a 
case of his own of tuberculosis acquired through ritual 
circumcision. Since that time many additional obser- 
vations on this subject have been published but only 
two, so far as I am aware—one by Ware and one by 
Sara Welt-Kakels—in this country. From inquiries, 
however, | am led to the opinion that many cases occur 
which do not find their way into print. 


REPORT OF CASE 
The report herewith presented is of more than ordin- 
ary interest by reason of the virulence of the infection 
as shown by the wide-spread lesions and the fact that 
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the death occurred at an earlier age than in any case cutaneous lesions described. The bacilli from the ulcers of 


of which ] have found a record. 


History.—On February 24 of this year there was admitted 
to the Babies’ Hospital an infant 3 months of age with an 
extensive ulceration of the penis. The child was one of seven, 
four of whom were dead from various acute diseases. The 
parents were healthy as were the other living children. There 
was no evidence of syphilis or tuberculosis in the family. The 
infant at birth was a large child, reported to have weighed 
11 pounds, and had been breast-fed up to the date of admis- 
sion. When eight days old the operation of ritual circumcision 
had been performed, the blood being sucked in the usual 
manner. The wound did not heal properly and at the end 
of a week suppuration was present and ulceration followed 
which bevan in the prepuce and gradually extended, up to 
the time the child was brought to the hospital. About two 
weeks after operation swellings of lymph-nodes in the groin 
were observed and these also had steadily increased in size 
although showing no tendency to suppuration. The digestion 
had been good and the nutrition well preserved until the last 
three weeks, during which there had been apparently a steady 
loss in weight, refusal of food, and slight fever and cough. 
There was also a discharge from one ear and from the nose. 
Four or five days previously a seanty maculovesicular eruption 
had been observed over the trunk and extremities. 

Examination. A well-nourished, normally developed infant 
was found, weighing 1114 pounds, who did not appear acutely 


Tuberculous ulceration following circumcision. 


ill. Seattered over the body there were fifteen or twenty lesions 
which closely resembled those of varicella. Two or three 
were found on the scalp and several over the neck, shoulders, 
trunk and thighs. None were seen on the hands or feet and 
none on the mucous membranes. They were all very similar 
in character, from 3 to 4 mm. in diameter, vesicular at the 
periphery and crusted at the center, giving a somewhat 
umbilicated appearance. A very narrow zone of redness sur- 
rounded the lesions. Apparently there was no itching as they 
had not been injured by scratching. Elsewhere the skin, 
including that of palms and soles, was quite normal, Many 
riles were present over both lungs, but there were no signs 
of consolidation present. The heart was normal. The abdomen 
was moderately distended. The spleen was much enlarged, 
reaching fully two inches below the costal margin. The liver 
also was markedly enlarged, its lower border being three inches 
below the costal margin. In the inguinal region, both sides, 
was a chain of large nodular swellings about the size of the 
last phalanx of the little finger. No signs of suppuration were 
present. The penis showed complete destruction of the skin 
by uleeration quite to the abdominal wall and to the base 
of the scrotum (see Fig. 1). It was one granulating surface 
from which pus was freely discharging. At the meatus was 
quite a deep ulceration producing an appearance resembling 
a slight hypospadias. The tuberculin skin test gave a strongly 
positive reaction. Tubercle bacilli were found in the discharge 
from the penis, in the sputum and in serapings from the 


the penis were carefully differentiated from smegma bacilli. 

Course of Disease.—The child lived sixteen days after admis- 
sion. During this period there was a constant temperature 
usually varying between 99 and 101 F. but occasionally going 
to 102 or 103. There was progressive weakness, steadily 
increasing cough and rales throughout the chest. The gland- 
ular swellings in the groin became larger but did not soften. 
The other external lymph-nodes were not enlarged. The 
blood examination at date of admission showed a leukocytosis 
of 16,000; polymorphonuclears 85 per cent.; lymphocytes 
14 per cent.; hemoglobin 65 per cent. Just before death 
the leukocytes increased to 24,000 and the polymorphonuclears 
to 92 per cent. No cerebral symptoms were present, but 
there was considerable restlessness and lumbar puncture was 
made two days before death. A clear fluid under normal 
pressure was obtained which gave a faint globulin reaction 
and showed an excess of cells—twenty to the cubic millimeter. 
The skin lesions present on admission dried up slightly during 
the period of observation but no new ones appeared. Death 
occurred from exhaustion, 

Necropsy.—Body well nourished, the lesions on the skin 
still showing. 

Brain: Three or four miliary tubercles were seen over the 
base and a few over the convexity, but the ventricles were 
not distended and no evidences of meningitis were present. 

Lungs: The pleura was not adherent; both lungs were 
everywhere studded with miliary tubercles and small tubereu- 
lous nodules. Considerable bronchitis but very little pneu- 
monia was present. The lungs looked much as if they had 
been infected by a syringeful of tubercle bacilli injected into 
the trachea. No part of the lungs had escaped. The bronchial 
and mediastinal lymph-nodes were caseous but not very large, 
none being over 1% ecm. in diameter, and none showed 
softening. 

Heart: A small yellow tubercle was seen on the coronary 
artery about its center. A tuberculous nodule, 2 mm. in 
diameter, was found in the wall of the right ventricle, and 
another smaller one in the wall of the right auricle near the 
entrance of the superior vena cava. This involved the peri- 
cardium, endocardium and cardiac muscle and was cheesy. 

Abdomen: The parietal peritoneum was studded with 
miliary tubercles and tuberculous nodules, especially over the 
diaphragm. The spleen measured 8 by 4.5 em., and on the 
surface and in its substance showed many tuberculous nodules 
of large and small size. The liver was large, fatty and 
showed many tubercles on its surface and a few in its sub- 
stance. The kidneys each contained small caseons tuberculous 
nodules in moderate numbers, chiefly in the cortex. Both 
adrenals contained tuberculous nodules, one of which was 
caseous. Two similar ones were found in the pancreas. The 
stomach and duodenum were normal, but throughout the rest 
of the small intestine were great numbers of tuberculous 
ulcers some of which extended quite to the peritoneal coat. 
There were large tuberculous ulcers in the cecum and through- 
out the colon, even in the rectum. 

The mesenteric lymph-nodes were greatly enlarged and 
caseous. The largest inguinal lymph-nodes were 3 em. in 
length and 1.5 em, in breadth. They were caseous but not 
softened. Extending upward from these was a chain of large 
caseous retroperitoneal lymph-nodes which followed the iliae 
arteries and then the aorta. One of the iliae arteries con- 
tained a cheesy lymph-node in its adventitia, The tuberculous 
character of this lesion was confirmed by microscopic exam- 
ination. Three tubercles were seen on the mucous membrane 
of the bladder near its base. Both middle ears contained pus. 


An opportunity was given to examine the man who 
had performed the operation. He was a pale, thin, 
almost emaciated individual, who looked decidedly 
tuberculous although no physical signs of disease in his 
lungs could be detected. In his sputum two acid-fast 
bacilli were found which looked like tubercle bacilli, 

This case seems complete and the evidence of infee- 
tion through the circumcision wound, conclusive. A 
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healthy child, born of healthy parents, breast-fed, devel- 
oped local symptoms of infection within a few days 
after the operation and these persisted, being followed 
after a few weeks by symptoms of general infection 
which continued until death. The lesions found at 
necropsy point strongly to a spreading of the infection 
through the lymphatic system beginning from the 
coml, and afterward to a general blood infection, At 
death, which occurred when the child was 34% months 
old, practically every organ in the body was ‘involved. 
Specially worthy of note in the lesions are the tuber- 
culous nodules of the iliac artery and of the myocar- 
dium ; the latter lesion I have seen but once before ; also 
the tuberculides of the skin, a lesion which I believe is 
often overlooked; it has been observed at the hospital 
in two other cases during the present season, both 
patients being young infants. 

A search through medical literature brings to light 
a considerable number of examples of tuberculosis 
spread by means of ritual circumcision. In all I have 
collected, with the assistance of Doctors Alan Brown 
and Stafford McLean, references or reports more or less 
detailed of forty other cases. These are of sufficient 
interest to make a brief summary desirable. 


SUMMARY OF LITERATURE 

LinpMANN’s' Cases: Two cases, The operation was done 
in the usual manner, the operator sucking the wound; one 
child died and the other recovered after a long illness. In 
both cases tuberculous ulceration oceurred followed by caseous 
degeneration of the inguinal lymph-nodes. Ages of children 
are not given; the operator died two months after performing 
the operation, presumably of tuberculosis, 

LeuMann’s* Cases: Ten children with almost identical 
symptoms infected by the same operator. The operator sub- 
sequently died of tuberculosis, The wound was sucked in 
the usual manner. The early signs were similar—irregular, 
grayish preputial ulcers which gradually extended. After two 
or three weeks there was swelling of the inguinal lymph-nodes 
which in most cases suppurated. No microscopic examina- 
tions were made, the diagnosis resting on the clinical 
symptoms. 

Ecsennenc’s’ Cases: One case in full. The first diagnosis 
made was syphilis. Subsequently the patient developed sup- 
puration of the inguinal lymph-nodes and afterward erysipelas, 
Tuberele bacilli were found in the sputum of the operator. 
The author reports that he has seen three similar cases but 
gives no details, 

Eve’s* Cases: Infant 5 months old, admitted with sup- 
purative inguinal adenitis (double) and preputial ulcers. 
Ritual circumcision had been done on eighth day. A few 
weeks afterward inguinal glandular swellings were noticed, 
which steadily increased. Abscesses were opened and curetted. 
Sinuses followed which were still present at 8 months. At 
10 months the child was well. Pus from inguinal lymph-nodes 
injected into guinea-pigs produced tubereulosis. Operator died 
from tuberculosis seven and a half months after the cireum- 
cision, He did not suck the wound in this case but merely 
ejected some wine from his mouth over it. Author refers to 
another similar case but gives no details. 

Desrovirz” Cases: Infant 7 months old had multiple 
uleers of the prepuce with extensive ulceration at the meatus. 
Inguinal lymph-nodes were much swollen, Subsequently they 
broke down and were incised. At 12 months of age wounds 
healed; patient was regarded as well, Operator was examined 
and found to be tuberculous; he rinsed his mouth with red 
wine before sucking the wound. The writer refers to three 
other cases, all from the same operator, but gives no details. 


. Lindmann: Deutsch. med. Wehnschr., 1S83, No. 30, p. 442. 
Deutsch, med. Webnsehr,, 1886, Nos. 9 and 13, pp. 
and 


: Berl, klin. Wehnechr., 1886, No. 35, p. 581. 
. Londen, Jan. 28, ‘DSSS. 
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Gescnert’s® Cases: Five cases with similar clinical symp- 
s. Details of one case given. Vatient’s age 8 months. 
Cireumcision on the eighth day. Wound healed in ten days 
except a dorsal preputial uleer, There was edema of the 
parts. Inguinal lymph-nodes swelled tu the size of pigeon’s 
egg. Syphilis was suspected. Antisyphilitie treatment was 
used without success. All five cases occurred in healthy 
families. Three children died within six months of meningitis 
and enteritis; two at 7 and 8 months were living at the 
time of the report. All showed evidences of a primary local 
lesion. The operator was “thoroughly tuberculous” and had 
been long ill, Although he had done many previous opera- 
tions these were the first infants known to have been infected. 
The author does not state how the diagnosis was made in 
his cases. 

Witty Meyer's’ Case: Infant 12 months old. Family 
healthy. Only child. Cireumecised on eighth day by an old 
man. At 4 weeks inguinal swellings were noticed and syphilis 
Was suspected. Mercurial treatment was begun. At 4 months 
ulcer was noticed on the frenum. Moderate inguinal adenitis 
was present. Syphilis was still regarded as the diagnosis and 
treatment continued. There was no improvement under syphil- 
itie treatment. Inguinal lymph-nodes subsequently broke 
down and were curetted. Tubercle bacilli in great numbers 
were found in the pus. Subsequent history not given. 

Hormokt’s* Case: Infant, 8 months old. Family healthy. 
The early symptoms identical with those in the other cases 
reported. Syphilis suspected and for a long time antisyphilitic 
treatment continued without success. Inguinal lymph-nodes 
subsequently extirpated; found caseous. Diagnosis established 
by microscopic examination. 

Koiizew's’ Cases: Seven cases of tuberculosis of the penis 
are reported following circumcision by a rabbi suffering from 
tubereulosis. Two patients died; two made partial recovery ; 
two were lost sight of, and one recovered. In only one of 
the families was there tuberculosis, Arluck and Winocouroff 
state that this report led to a movement of far-reaching 
social effect for the reformation of the performance of ritual 
circumeision. 

Wane’s" Case: Infant, 3 months old. Parents healthy. 
Ritual circumcision done at one week. Two weeks later 
inflammation of the prepuce. Swelling of inguinal lymph- 
nodes, both sides, first seen at 4 weeks. Preputial ulceration 
with moderate secretion also present. Syphilis suspected. 
Antisyphilitie treatment instituted but without benefit. 
Lymph-nodes broke down and were curetted. Tubercle bacilli 
not found, but the microscopic examination of the lymph- 
nodes showed giant cells and tuberculosis was diagnosticated. 
Case passed from observation. 

Wetr-Kakets™ Case: Infant, 6 months old. Healthy 
parents. Cireumeision the ninth day by man _ presumably 
tuberculous. Wound sucked. Inguinal adenitis observed at 
the end of four weeks followed by suppuration. Tubercle 
bacilli found in the pus. Von Pirquet test positive. Lymph- 
nodes removed. 

At 4 years of age the child was reported by the writer to 
be living, but, from physical appearance, was regarded as still 
suffering from tuberculosis. 

J. M. T. Finney’s™ Case: Infant came under observation 
“some months after the circumcision” with local ulceration 
and enlargement of inguinal lymph-nodes. Tubercle bacilli in 
large numbers were obtained from the scrapings. Uleerated 
areas were curetted. Inguinal lymph-nodes were excised, both 
sides. ' Bacilli were found also in the lymph-nodes. Subse- 
quently tuberculosis of one knee developed. The patient was 
under observation many years and is reported never to have 
had any other evidences of tuberculosis. Investigation by 
the family revealed the fact that “several other children,” 
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all of whom had been circumcised by the same man, had been 
similarly infeeted. He is stated to have been definitely tuber- 
culous. The parents reported that he spat on a cloth which 
was used os a dressing for the wound after operation. 

Agiuck Wixocovrorr’s” Cases: Infant of 54% montha. 
Parents healthy. Circumcision on eighth day. Wound was 
sucked by one of the guests who was tuberculous. Inflamma- 
tory signs developed in the course of the next two weeks, 
followed by local ulceration, swelling and breaking down of 
inguinal lymph-nodes. The child wasted with signs of gervral- 
ized tuberculosis. The entire penis ulcerated quite to the 
scrotum. There was great enlargement of inguinal lymph- 
nodes, Wassermann was negative; also the von Pirquet test, 
the latter thought to be due to the wide-spread infection. One 
tubercle bacillus was found in serapings from the preputial 
uleer. Death occurred four days later. Necropsy showed 
general tuberculosis involving lungs, intestines, spleen, mesen- 
teric and inguinal lymph-nodes. The infection was believed 
to be through the lymphatic system. 


Of the forty-one patients, including my own, sixteen 
are known to have died; seven are reported as having 
partially recovered or being scrofulous; in twelve the 
final results were not given; and only six are stated in 
the histories to have recovered. The youngest fatal 
case Is that of the patient whose history I have reported. 
In several instances death has occurred as late as 11 
months from tuberculous meningitis. The usual cause 
of death has been general tuberculosis. In many of the 
reports several children have been infected by a single 
operator. Thus, in Lehmann’s cases, all tem of the 
children were thus infected; Gescheit reports four 
infants infected by the same operator; Lindmann, two 
patients; Debrovitz, four patients. In nearly all of the 
reports the fact is stated that the families were free 
from tuberculosis. As a rule the earliest symptoms of 
infection have been observed in about a week after the 
operation. The wound does not heal, but suppuration 
occurs and ulceration soon follows. The early ulcer 
may be anywhere on the prepuce but is often on the 
frenum. It may remain as a localized process or be 
general. At the end of a second or third week inguinal 
adenitis develops. In a very considerable number of 
cases it is reported that the lvmph-nodes broke down 
and abscess formed, usually in two or three months 
after the initial mfection. The cases in which early 
suppuration of the inguinal lymph-nodes took place and 
which were operated on, either by removal or curetting, 
were among those in which the results were the best. 
The symptoms of a wide-spread general infection rarely 
occurred earlier than the third or fourth month. 

The diagnosis has been made in many of the cases by 
the clinical symptoms and history alone. Some of these 
were reported before systematic search for the tubercle 
bacillus in wounds was practiced or modern tuberculin 
tests were employed. In nearly all of the later cases 
reported, the diagnosis has been established by the dis- 
covery of the bacilli in the inguinal abscesses, some- 
times from the preputial ulcers. In the latter situation 
they must be carefully differentiated from smegma 
bacilli. That the infection spreads through the lymph- 
atic system seems certain and early removal of the 
inguinal lymph-nodes would therefore appear to be the 
most important measure to be employed in checking the 
extension of the infection. To be suecessful this must 
of-course be done early. 

In a very large proportion of the cases reported the 
first diagnosis made was syphilis, and the patients were 
treated for weeks and months by antisyphilitic meas- 
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ures without benefit and with loss of valuable time. It 
is my own belief that syphilis is less frequently acquired 
in this manner than is tuberculosis and that the latter 
disease should be first suspected. With the modern 
means of diagnosis in tuberculosis the early recognition 
of these cases ought not to be difficult. While the num- 
ber of reported instances of tuberculosis acquired 
through circumcision is considerable there must be a 
very much larger number that have never found their 
way into literature. It is certain also that syphilis has 
been spread in this manner. These facts lead me to 
emphasize the statement made by the late Professor 
Maas, the German surgeon, that “it is the duty of the 
physician to raise his protest against the performance of 
ritualistic cireumcision in every case.” 
14 West Fifty-Fifth Street. 


PEMPHIGUS FOLIACEUS * 


J. KESSLER, M.D. 
CITY, IOWA 


Pemphigus foliaceus was first described by Cazenave 
in 1844. It is a rare skin disease occurring about once 
in five thousand cases. Radcliff Crocker, with his almost 
unlimited experience up to the year 1903, encountered 
it only six times—in five women and one man. It Is one 
of the rare forms of dermatitis that has a universal dis- 
tribution, with the formation of flaccid bullae which 
quickly rupture and discharge their contents, leaving an 
inflamed, excoriated and fissured surface. 

The disease may begin as a pemphigus foliaceus or 
from a chronic pemphigus vulgaris, the bullae changing 
their character. It may develop from a dermatitis her- 
petiformis, according to Hallopeau, or from a general 
dermatitis exfoliativa. 

The bullae are flaccid and at times do not raise the 
epidermis perceptibly ; if the amount of fluid is greater, 
it extends the lower part of the bullae. The contents 
are purulent, almost from the beginning. The mucous 
membranes may be involved. There is a feeling of stiff- 
ness and tension in the skin where the epidermis has 
dried. There is not much itching or burning as a rule, 
but at times it is severe and paroxysmal, owing to the 
exposure of the corium to the air. 

After the disease has lasted for a time, there may be 
fever, either intermittent or continuous, or the tempera- 
ture may remain normal. : 

The etiology of this disease is still in doubt; chills 
may be a causative factor, or violent emotions, according 
to Hallopeau. 

In making a diagnosis we must differentiate from uni- 
versal eczema, pityriasis rubra, lichen acuminatus uni- 
versalis, eczema rubrum and pemphigus vegetans. 

The disease may be years in duration, but, sooner or 
later, the patient succumbs. 

Two cases which have come under my observation 
since March 5, 1912, may be of interest to the general 
practitioner, if not to the dermatologist. 


Case 1.—Mrs. M., aged 56, a native of Denmark, who had 
come to America the previous October to visit a married 
daughter living in northern lowa, was admitted to the Uni- 
versity Hospital, March 5, 1012. Her father died at the age 
of 61; mother died aged 36 or 58; one brother and one sister 
are living and well; three brothers are dead, cause unknown. 


* Read in the Section on Dermatology of the American Medical 
Annual 
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Nothing is known of grandparents; there is no history of 
malignant or Bright's disease or nervous trouble, and no his- 
tory of skin diseases in the family. Husband and two chil- 
dren are living and well; one child died at 4 months, and one 
at 2 years of age. There have been no miscarriages, no dis- 
eases of childhood or specific diseases. The patient had 
influenza in 1909. 

About June 20, 1911, the patient noticed a red spot on the 
right cheek; this soon developed into a blister which spread 
slowly until January, 1912, when the whole face and, upper 
trunk were involved; the disease kept creeping downward 
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there was abundant exfoliation of the epidermis (Fig. 1). 
There was no involvement of the lymph-nodes. Blood-pres- 
sure was 120, hemoglobin 65 per cent., reds 403,000, whites 
15,200, polymorphonuclears 70 per cent., transitionals 2 per 
cent, eosinophi's 9 per cent. 

The urine was normal both chemically and microscopically. 

Treatment.—Patient was treated with large doses of quinin 
and baths. She took 10 grains of quinin every four hours for 
several weeks at a time with the best effect with scarcely 
any tinnitus aurium; the bullae ceased forming and the tem- 
perature remained normal or nearly se. 

The medicine at times was 
suspended and bullae would 
again form. When the 
patient left the hospital, Sept. 
11, 1912, there had been no 
bullae on the skin for about 
two months; she apparently 
had recovered. In conjune- 
tion with the internal medi- 
cation, the patient was given 
bran baths daily, which 
seemed beneficial in prevent- 
ing cracking of the = skin 
around the joints. 

I have tried to keep in- 
formed in reference to this 


until March, when the entire 
body was covered with blis- 
ters, ruptured and unruptured, 
The blisters came out in 
crops, appearing on the face 
and then on the body; the 
lesions seemed to spring from 
the healthy skin. The patient 
says that unless she sees a 
lesion or it is ruptured, she 
is not aware of its presence. 
Whea the bulla ruptures a 
new red epithelium is seen, 
which the patient says stings 
as if needles were pricking. 
There seems to be a sepa- 
ration of the epidermis from 
the derma to a marked extent 
in this disease. The patient 
had two falls while in the 
hospital; contrary to instrue- 
tions that she should not get 
out of bed when the nurse 
was out of the room, she 
would persist in doing se; 
she fell on a tray once and 
the epidermis was separated 
and rolled up for about three 
inches square on one palm, 
After the second fall a like 
condition was found on one 


patient, and received a letter 


ankle. = 
Since admission to the hos- Fig. 2.—Case 2; front view of 
pital, patient’s temperature patient, 


had ranged from 98 to 104 +. 
‘The last month in the hospital it was normal. 

While the temperature ranged from 102 to 104+ about 
two or three weeks, the condition of the patient’ was seri- 
ous; the contents of the bullae, especially those about the 
- face, instead of being an opaque, purulent exudate, became 
greenish and very foul. 

The general condition of the patient remained good, except 
when the temperature was high. 

The lesions did not appear on the palms, soles, conjune- 
tiva or mucous membranes. After the bullae ceased to form, 


Fig. 3.—Case 2; back view of 
patient, 


Fig. 5.—-Case 2; patient 
after recovery, 


from Germany bearing date of April 17, 1913, stating that she 
had had a relapse, and was unable to get out of bed without 
assistance; but when assisted, fluid would ooze from the legs. 
I am sorry that she could not remain under observation longer, 
and the medicine continued, to see what the final result would 
be. From the description by letter, I shall say that probably 
an eczematous condition supervened. 

Cast 2.—The patient, Earl B., referred by Dr. Emmett 
Ady of West Liberty, Towa, was a white youth aged 16. 
Father is supposed to be alive, and mother died aged 37, from 


= 
pm 
4 
aj 
P 
. 
Fig. 1.—Case 1. 
61 
| | 
. 
| 


104 PEMPHIGUS 
unknown cause. One brother and four sisters are alive and 
well; the history is negative in reference to grandparents 
and malignant and tuberculous diseases. Patient denies 
venereal diseases and gives the usual history of the diseases 
of childhood. The present disease began the latter part of 
December, 1912, when the patient noticed a small red erup- 
tion on his right arm, which itched severely. 

The first lesion was about the size of a split pea and grew 
larger and finally became the size of a dime. More of these 
appeared on the arms, then on the chest, scalp, neck, face, 
trunk and finally the legs, so that the entire body, except the 
eyes and mucous membranes, was affected (Figs. 2 and 3). 

The lesions became blisters, filled with a yellowish fluid 
which would rupture and wet the patient’s clothing. Finally 
_ the bullae became confluent, and the body appeared to be one 
solid mass of eruption. About the time the patient entered 
the hospital the bullae began to dry up. When he came to 
the city he called at my office while I was out. When I 
entered, the first thing that greeted me was an offensive 
odor, not sweetish, but very repugnant. The patient was 
accompanied by his brother and another relative; the latter 


Fig. 4.—Case 2; the desquamated soles. 


had worn a dog-skin coat and had taken it off and placed it 
ona chair. My first thought was that it was the most offens- 
ive dog-skin coat that I had ever come in. contact with. 

The boy was bent over. When asked why he bent forward so 
much he stated that his clothing stuck to him so that he 
could not stand erect. On removing his clothing, he was seen 
to be a mass of scales and bullae, from the crown of his head 
to his ankles; his feet and buttocks were not involved, but 
were invaded later; scales and crusts were large in places, espe- 
cially on the right wrist, where they were about 3 by 4 inches. 
Desquamation of the finger-nails and toe-nails eventually 
occurred, then the soles of the feet in mass (Fig. 4), which 
could probably be accounted for by the patient being a farmer 
boy who ran barefooted all summer and into early winter. 

The patient’s temperature ranged when he entered the hos- 
pital, Feb. 4, 1913, from 102 to 103 +. Urine, blood, heart, 
lungs and kidneys were normal. 

Treatment.—This patient was treated the same as the first 
patient, internally, and was given linseed meal baths with ™% 
ounce compound solution of eresol to the bath, and cold cream 
applied to the joints to keep the skin from cracking. This 
_ the skin moderately soft and comparatively free from 

er. 
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This patient left the hospital twelve weeks after entrance 
apparently well (Fig. 5), five months after the commencement 


of the disease. I shall have this lad continue to take small 
doses of his medicine for an indefinite time. 


SUMMARY 

1. The internal and local treatment in these cases 
seemed to be highly efficacious. 

2. Two patients within one year with we ; 
foliaceus in an agricultural district is unusual. 

3. Quinin in large doses seems to be highly beneficial 
in keeping the disease in abeyance. 

4. Linseed meal and baths containing compouad solu- 
tion of cresol remove the odor and keep the skin pliable 
and the patient comfortable. 


10614 East Washington Street. 


ABSTRACT OF DISCUSSION 

Dr. Atrrep ScuaceK, Omaha: I was very much interested 
in Dr. Kessler’s paper, because I saw one of these rare cases 
about two years ago. My case had a peculiarity which I have 
never seen mentioned anywhere in having some of the features 
of epidermolysis builosa; the least trauma would develop 
into a bulla. We have all come to consider pemphigus folia- 
ceus a very hopeless condition with high mortality. I have 
treated various forms of skin disease with quinin internally, 
some of them with very good results. In one case of chronic 
urticaria it seemed to control the eruption, and I have also 
seen good results from it in lupus erythematosus, For these 
reasons I believe it may be worth a trial in pemphigus. 

Dr. Ricnarp L. Surrox, Kansas City, Mo.: The position 
occupied by pemphigus foliaceus among the bullous eruptions 
is a matter of more than academic interest. Recently, two of 
my students, Drs. Dannie and Smith, worked up a typical 
case of this disease quite thoroughly and with rather surpris- 
ing results. The patient, a Pullman-car porter, was a man of 
43 years in whom the disease had been present for over three 
years. Practically the entire surface of the bedy, with the 
exception of the mucous membranes, was involved. The 
Bacillus pyocyaneus was repeatedly obtained in pure culture 
from the contents of the bullae and from the serum which 
exuded from the skin at various points at which the epidermis 
was broken. At the time of admission the patient was so 
emaciated and weak that he had to be carried into the hospital. 
After nine weeks of bacterin therapy (autogenous vaccines 
being employed), the skin was entirely clear with the excep- 
tion of an occasional distended bulla, and the patient's gen- 
eral condition was much improved. At this time, a 0.6 gm. 
dose of salvarsan was given, and the patient’s skin promptly 
cleared up and he gained over 40 pounds in weight within 
less than one month. At present he is apparently well and 
attending to his regular duties. In this case I believe that the 
condition was simply a pemphigus chronicus, plus a pyocva- 
neous infection. It is probable that not all of the cases diag- 
nosed as examples of pemphigus foliaceus are due to the same 
cause or causes, but the prompt and excellent results that 
followed vaccine and salvarsan therapy in this instance cer- 
tainly were suggestive, to say the least. 

De. A. Pusey, Chicago: have reported on a 
previous occasion a case of pemphigus foliaceus with a rather 
remarkable favorable result. This was a young man, a farmer, 
who came into my service in the Cook County Hospital 
showing all of the features of a well developed case of 
pemphigus foliaceus. The case was seen by several Chicago 
dermatologists and all agreed on the diagnosis. I gave an 
utterly unfavorable prognosis as to recovery and an opinion 
that the case would probably drag on for a long time. In 
the course of six or eight weeks, however, to our great 
amazement and without any treatment of consequence, the 
disease entirely disappeared, and so far as I know, has never 
recurred. I have seen, I should think, ten or a dozen eases 
of pemphigus foliaceus and I have been rather impressed 
with the belief that it—and pemphigus in general—has a 
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to occur most frequently in farmers and those in 
allied occupations. I have a feeling that we shall learn in 
time that the course of pemphigus foliaceus is somewhat 
influenced by the age of the patient, and that the disease 
in younger ns offers a better prognosis than it does in 
the elderly. I think that in estimating the value of any 
method of treatment we must not fail to take into considera- 
tion the possibilities of spontaneous cure or improvement in 
these cases. 

Dr. Howarp Fox, New York: There are just one or two 
points that I should like to comment on. Last summer, 
together with my father, Dr. George H. Fox, I saw an abso- 
lutely typical text-book case of pemphigus foliaceus, and the 
interesting point of this case was that the patient, a woman 
had previously suffered from lupus erythematosus, for which 
she had been treated with iodin locally and quinin internally. 
Several months later she developed pemphigus foliaceus, which 
ultimately proved fatal. 

Dr. H. H. Hazen, Washington, D. C.: I have had the oppor- 
tunity of seeing four cases of pemphigus foliaceus during the 
past two years, and I have come to the conclusion that we 
have not yet reached an absolute classification of this dis- 
ease. For example, there are cases of dermatitis exfoliativa, 
the so-called Ritter’s disease, which are objectively the same 
as pemphigus foliaceus. As regards the causation of pem- 
phigus foliaceus, Lipschitz has reported the presence of a dis- 
tinctive organism in the lesions, a finding that I have not 
confirmed. As to treatment in one of our cases we gave two 
injections of salvarsan without any effect. One patient was 
apparently benefited by continuous tubbing. In another case, 
treated by keeping the patient covered with a dry powder, 
as suggested by Drs. Martin F. Engman and Charles J. White, 
no beneficial effect was observed. The Roentgen ray treat- 
ment was also unsatisfactory. I should particularly like to 
make the point that the lesions are autoinoculable. Serum 
from a vesicle rubbed into or injected into the skin of the 
same patient will cause a new lesion, whereas salt solution 
will not do this. 

Da. A. Ravoort, Cincinnati: I have at present a patient 
under my observation, a woman who has been under treatment 
for the past three or four years for pemphigus foliaceus. She 
has had numerous outbreaks of bullae. The bullae contain 
little serum, and soon break. The skin was in such a condition 
that on merely touching her to give hypodermic injections in 
the parts not affected w._h bullae, some of the epidermis would 
detach and come out on the finger. In the treatment of this 
patient, in addition to quinin—-which was not, however, given 
in the large and repeated doses suggested by Dr. Kessler— 
I have used the cacodylate of soda and an injection of staph- 
ylocoecic vaccine. Nothing has done her much good. At pres- 
ent I am using an ointment of resorcin and salicylic acid 
(15 grains to the ounce) together with a little arsenic inter- 
nally (Fowler’s solution), and she is getting on fairly well. 

Dr. J. B. Kessler, lowa City: The treatment of pemphigus 
foliaceus outlined in my paper is not entirely new. Several 
years ago a writer, whose name I do not recall, recommended 
the use of large doses of quinin in pemphigus vulgaris. That 
gave me my cue, and | tried the drug in these two cases of 
pemphigus foliaceus with the happiest results. In order to 
secure these results, the quinin must be given in large, repeated 
doses. In one of my cases, that of the boy, | gave 4 grains 
every four hours, and later increased the dose to 74, grains 
every four hours. These patients apparently tolerate the 
drug in large doses. 


The Tendency to Revert to the Normal.—-Speaking gener- 
ally, there is undoubtedly a tendency in the individual who 
has some morbid variation from the normal to reproduce that 
variation in his offspring, although Nature is forever trying to 
revert to the normal, and in favorable environment she suc- 
ceeds in the generality of cases in restoring the normal condi- 
tion. Hence you see, even in families in which a morbid 
tendency is strongest, most of the members usually escape.— 
F. M. Sandwith in Clin, Jour, 
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THE ACTION OF SO-CALLED EMMENAGOGUE 


OILS ON THE ISOLATED UTERUS 
WITH A REPORT OF A CASE OF PENNYROYAL POISONING * 


DAVID I. MACHT, M.D. 
Instructor in Medicine, Johns Hopkins University, and Coroner 
RALTIMORE 


History. —In August, 1912, I was called as a coroner to the 
Maryland General Hospital to inquire into the death of a 
young white girl, aged 16, who was brought to the obstetric 
ward of the institution in a comatose condition and died there 
two hours after admission. On investigation and after 
a necropsy I found that the deceased died as a result of a 
criminal abortion and under rather peculiar circumstances. 
Four days previously, the girl, who was some three or four 
months pregnant, sought relief from her condition by swallow- 
ing about thirty-six pennyroyal pills of a well-known brand, 
recommended as an efficient and harmless emmenagogue. 
Twenty-four hours later she had an incomplete abortion and 
at the same time began to develop signs of serious poisoning. 
The iptoms were partly of gastro-intestinal origin but 
were ¢. fly referable to the nervous system. Beginning with 
a severe headache and pains in the back, they were followed 
by delirium and convulsions, and finally coma on the third day, 
and death on the following day. 

Necropsy.-At my direction, Dr. N. G. Keirle made a post- 
mortem examination, which nang to the fact that the abor- 
tion was incomplete and had evidently been completed by 
mechanice! means. There were, however, no marked signs of 
a severe infection, either Jocal or general, and the chief 
anatomic lesions were of a nature not referable to a septicemia 
or pyemia. There were noted a patchy congestion of th 
ileum, an edematous condition of the brain, and most strik- 
ing of all, an extremely marked fatty degeneration of the liver 
and kidneys. The spleen was not enlarged or swollen. The 
— showed no special abnormalities, but the heart showed 

some fatty change. 


These findings led to the conclusion that the cause of 
death was, primarily, poisoning by pennroyal and, sec- 
ondarily, a terminal infection; and such was in sub- 
stance the verdict of the coroner's jury. 

Pennyroyal as a household remedy has been known 
from ancient times, and as far back as Diascorides' we 
find a description of its many virtues. At present, how- 
ever, its popularity is confined chiefly to England, Amer- 
iea, and parts of Russia, in which countries it enjoys the 
reputation of being an efficient emmenagogue and abor- . 
tifacient. As to its efficacy in that respect opinions of 
writers on the subject differ, some, like Taylor,? declaring 
that it has no action at all, others, as for instance 
Kobert,® holding the opposite view. There is, however, 
a pretty general consensus of opinion that the drug, oi! 
of pennyroyal, may cause toxic and sometimes even fatal 
symptoms, and there are three or four cases of poisoning 
reported in literature which sustain this view. 

Thus, Wingate* reports a case of a pregnant woman 
who took a large dose of pennyroyal oil and suffered from 
severe nervous symptoms, but did not abort. J. G. Mar- 
shall® describes a case of abortion induced by penny- 
royal, with very alarming toxic symptoms and collapse. 
Flynn® describes a case in which a woman two monthis 
pregnant took three drams of oil of pennyroyal to pro- 
duce abortion, without success, but with severe nervous 


*From the 


’harmacologic Laboratory of the Jobns Hopkins 
Diascorides 


De Materia Medica, Ed. C. Sprengel, 1829, Lib. 
"cap XXXIIL 


Taylor: Manual of Medical Jurisprudence 
Kobert: Lebrbuch der Intoxitkationen, 1803, p. 432. 
Wingate: Boston Med. J SAY. 

Marshal.: Brit. Med. Jour., “L890, 

Fiynn: Brit. Med. Jour., 1893, ti, 1270. 
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depression and alarming circulatory signs. W. T. 
Allen’ reports the following case more fully: 


History—A woman of 23 years was admitted to the infirm- 
ary in Liverpool! in a collapsed condition, suffering from symp- 
toms of acute gastritis. It was learned that four days pre- 
viously she swallowed a tablespoonful of pennyroyal in order 
to bring on menstruation. Excessive vomiting and collapse 
followed, from which she did not recover, and she died four 
days after admission. 

Necropsy.—A post-mortem examination was ordered by the 
coroner, and the following lesions were found: Stomach con- 
uested, also small intestine, especially the ileum; congestion 
of large intestine down to rectum; also congestion of the 
brain. 


Two varieties of pennyroyal are known, oleum hede- 
omae (U. 8. P.) and oleum pulegii, the English variety 
—which act in practically the same way.* 

The action of oleum pulegii was experimentally stud- 
ied by Falk® in 1890. Working on rabbits he found that 
acute poisoning caused a fatal central paralysis; more 
chronic poisoning was followed by slowing of the pulse, 


Effect of oleum hedeomae (pennyroyal) on the pregnant uterus. 
Arrow indicates point of injection of the oil of pennyroyal. 


and fatty degeneration of all the organs, especially the 
liver and the heart. A more extensive pharmacologic 
and pathologie study of the drug was undertaken by 
W. Lindeman,"® who also noted an inhibition of respira- 
tien and heart action, and anatomically marked fatty 
degeneration of various organs, especially of the liver. 

Basing his conclusions on the above-mentioned, 
together with some other experimental and clinical data, 
Kunkel"? sums up the toxicology of pennyroyal as fol- 
lows: In acute poisoning—paralysis, slow respiration, 
subnormal temperature, vomiting, and some slowing of 
the heart; in chronic poisoning—fatty degeneration of 
the liver, heart, kidneys, thyroid, pancreas and salivary 
glands, Comparing this description with the clinical 
and pathologic picture presented by my case, there seems 
no doubt but that we had to deal with a case of penny- 
royal poisoning. The chief difference between the case 


7. Allen: Lancet, London, 1897, 1, 1022. 

&. wn and Haines: Text-Book of Medicine and Toxicology, 
i, & 

%. Falk: Therap. Monatsh., iv, 448. 

. Lindeman: Arch. f. Exper. I’ath. u. Pharmacol, xlil, 356. 

. Konkel: Toxikologie, 1901, li, 
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of Allen quoted above and my case is in respect to the 

tro-intestinal changes. This can be well understood, 
Ceouee, by noting that in the one case the victim 
ingested the pure oil, while in the other the girl swal- 
lowed not oil but pills. 

Although the pharmacologie and pathologie action of 

nnyroyal were pretty carefully studied by Falk, and 
Laslenat, as mentioned previously, neither they nor 
other observers directed their attention to the question 
how, if at all, oleum pulegii affects the uterine contrac- 
tions. The same is true of the other so-called emmena- 
gogue or abortifacient oils. None of them, as pointed 
out by Meyer and Gottlieb,’* have been investigated as 
to their specific action on the uterus, Thus, for 
instance, the once very popular preparation apiol, still 
much advertised in French journals, was carefully stud- 
ied by Hefter,™* who, it is well to note, observed here, 
too, the most striking pathologie lesion, a fatty degenera- 
tion of the liver; but no mention is made of its action 
on the uterus, though that is the property of the drug 
which is most emphasized by the drug dealers. 

I have undertaken, therefore, to study the effect of the 
various so-called emmenagogue oils on the isolated 
uterus, for the purpose of solving this problem. 


METHOD 

The horns of a cat’s uterus, pregnant and non-preg- 
nant, were used, and the apparatus was very much like 
the one used by Dale and Laidlaw in their work on 
standardization of pituitary extracts.‘ The uterine 
strip is suspended in a small glass chamber, one end 
being fixed to the bottom of the chamber, the other, or 
free end, being attached to the short arm of a lever and 
lightly weighted. The -hamber is filled with Locke's 
solution kept at a very constant temperature, 38 C, 
through which a constant stream of oxygen is bubbling. 
The bottom of the chember is drawn out into a tube to 
which a piece of rubber tubing is attached and clamped 
off at will, so as to draw off and change the solution 
whenever desired. The whole apparatus is immersed in 
a water-bath or jacket, for the regulation of the temper- 
ature. (There are a great many other details and pre- 
cautions to be followed in the experiments into which we 
need not enter in this place.) 

The manipulation and exposure of the uterus, fol- 
lowed by immersion in the warm bath almost invariably 
produce a high degree of tonus in the suspended prepara- 
tion. When it is left to itself, however, the tonus slowly 
gives way, with small rhythmic interruptions, until a 
condition of almost complete relaxation is produced. 
This condition of uniformly low tonus is usually attained 
after suspension from fifteen to thirty minutes, when the 
uterus is ready for testing. In this condition the uterus 
is either quiescent, or, in ideal preparations for our pur- 
pose, it shows small rhythmic contractions. These con- 
tractions are recorded on the kymograph, and after a 
normal tracing is taken, the drug to be tested is intro- 
duced into the chamber and its effect observed. 

RESULTS 

I have tested out in the above manner the actions of 
the following oils: oleum hedeomae (pennyroyal), oleum 
sabinae (savine), oleum tanaceti (tansy), oleum rutae 
(rue), oleum thymi (thyme), oleum terebenthinae (tur- 
pentine) and apiol. The results obtained were as fol- 


12. Meyer and Gottlieb: Experimentelle Pharmakologie, Ed. 2, 


p. 202. 
13. Hefter: Arch. f. a Path, u. Pharmakol., xxxv, 365. 
14. Dale and Laidlaw: Jour, pharmeol. and exper. thérap., iv, 75. 
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lows: All of these substances, even in small quantities, 
have absolutely no stimulating action on the uterus. On 
the contrary, they cause its relaxation and even paralysis. 
Thus the illustration shows the powerful normal contrac- 
tions of a pregnant uterus, immediately inhibited, and 
paralyzed by the addition of a small amount (0.05 per 
cent, solution) of pennyroyal. The same effect is pro- 
duced by tansy and apiol. These three drugs, penny- 
roval, tansy, and apiol, seem to be the most toxie of the 
group examined, All of the drugs mentioned, however, 
acted in a similar way. The difference was only tm 
degree. The least deleterious of the group, as might be 
expected, was turpentine. It required a much greater 
quantity relatively of that drug to paralyze the contrac- 
tions. In no case, however, was there any stimulating or 
tonic effect. 
CONCLUSIONS 

My observations lead me to the following conclusions : 

1. The so-called emmenagogue oils are by no means 
innocuous substances. 

2. They have absolutely no direct stimulating action 
on the uterine contractions or tomicity. 

3. On the contrary, they inhibit such contractions, and 
paralyze the uterus. 

Their action as abortifacients, if they act as such, 
“a no o different from that of any other powerful systemic 
2 such as phosphorus or arsenic. 

5. They have very little if any therapeutic value, and 
de not deserve the place among the official pharmaco- 
logic preparations which many of them hold. 

1511 Madison Avenue, 
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That acute pneumonia, and especially acute lobar 
pneumonia, has for many years oceupied first place in 
the dangerous infections of the temperate zone is so well 
known that it has become unnecessary to cite statistics. 
‘T went --five or thirty vears ago it was usually stated 
that the mortality of aeute lobar pneumonia was about 
25 per cent, under all circumstances, and the tendeney 
of systematic writers was to teach that treatment, apart 
from good nursing and the meeting of certain sympto- 
wiatic indications, exerted but little influence. On the 
other hand, many medical men not occupying official 
positions, and especially those who practiced in country 
districts, expressed great faith in the influence of certain 
special methods of treatment, and looked on a mortality 
of over 10 per cent, as excessive. 

Recent mortality statistics as collated by G. A. Gib- 
son' are, however, even more unfavorable than those 
given by teachers and writers of a generation ago. Gib- 
son’s figures are taken from the mortality returns of 


in. A fuller account of my experiments will ne 
rately in the Journal of Pharmacology and Experimental Shee 
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Great Britain, and from the papers of Wells, Musser 
and Norris, Beddard, Rychner, and other American, 
British and Continental writers, and from many of the 
leading hospitals of the world. The death-rate over a 
period of forty vears, as given by the various sources and 
authorities cited, ranges between 20 and 22 per cent., 
but, if the last decade alone be taken, it is between 30 
and 40 per cent. Thus in the Massachusetts General 
Ho-pital, according to Wells, it was 18 per cent. in 1822 
and 30 per cent. in 1903. In the Boston City Hospital 
it Was 21 per cent. in 1865 and 39 per cent. in 1903; in 
the Cincinnati Hospital, 31 per cent. in 1866 and 43 per 
cent, in 1903; in the Wiener allgemeines Krankenhaus, 
18 per cent. in 1840 and 27 per cent. in 1899; in the 
Glasgow Roval Infirmary, 16 per cent. in 1831 and 30 
per cent. in 1900.) From his own wards Gibson reported 
a mortality, during the last ten vears, of 31.9 per cent. 

The classes of cases treeted in different hospitals 
differ se much, and age, sex, race, social status and per- 
sonal habits of the patient count for so much, that com- 
jarison between various series of statistics would teach 
but littl Moreover, it is well known not only that there 
are seasonal variations, but also that in certain vears 
the attacks are much more severe and the fatalities cor- 
respondingly greater than in other years. Still, the fact 
is evident that all over the world the percentage mor- 
tality of pneumonia is increasing, and reference to any 
volume of vital statistics will show likewise that the 
number of cases reported is steadily rising. Improved 
diagnosis may account for this in part; but it would 
tend to lower, rather than increase, the reported mor- 
tality percentage. 

From the experience of any one observer, sweeping 
conclusions cannot be drawn. Nevertheless, it is worth 
while to continue to direct professional attention to the 
comparatively favorable result (that is, a much reduced 
mortality, ranging from 9 to 20 per cent.)? that attends 
a special method of treatment systematically. carried out 
during the last decade at two hospitals® receiving quite 
different classes of patients, as well as in private and 
consultation practice; that is, carried out net only dur- 
ing the time of greatest general increase in mortality, 
but also under a great variety of conditions as regards 
persons, environments, seasons, years and other factors. 

The underlying principle of this method of treatment 
is net new; and while its sy stematization, which has been 
gradually worked out since 1904, in my hospital ser- 
vices, partly at Jefferson Hospital und partly at the 
Philadelphia General Hospital, contains some original 
features, the object of this paper is not to claim priority, 
but to try to gain a wider use for certain life-saving 
Ineasures, 

During the last few vears the roof wards at Jefferson 
and the galleries at Blockley have offered improved 
facilities for obtaining that constant supply. of fresh air 
which is an integral part of the method, and the more 
favorable showing for this period may be attributed in 
part to that factor, The attempt was always made, 
however, to secure ample ventilation of the wards or 
special rooms in which the pneumonia patients were 
placed, so that the difference, after all, is not the great 
disparity between air and no air, but that moderate but 
still important difference between well-aired rooms and 
the open air. There is a difference also between a roof 
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constantly covered with an awning and one open for the 
most part to the sky. The “blue sky” method ts by far 
the best; it is preferable to let down the awnings only 
under stress of stormy weather. 

Apart from fresh air, dependence has been placed on 
the following measures : 

First, the effective use of massive doses of quinin. 
The most potent preparation, namely the very soluble 
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Second, the hypodermic injection of cocain hydro- 
chlorid solution or of an extract of the posterior lobe of 
the pituitary body* for the maintenance of blood-pres- 
sure. 

Third, in cases of prolonged fever, delayed resolu- 
tion, or tardy convalescence, the injection of bacterins 
(pneumococcus or “mixed” vaccines, personal or stock) 
has been resorted to, in an endeavor to expedite recov- 
ery and apparently with good 


with this is needed before posi- 
waae | tive, general statements can be 


made. But in special instances 


the good influence has 


striking. 
The details of the treatment 


may thus be summarized: 
On admission, so soon as the 


diagnosis is verified, the 
ace patient, if a fairly strong 
adult, receives under proper 
precautions” an intramuscular 


injection of from 1 gm. (15 


?> 

HH 
+ 


grains) to 1.6 gm, (25 grains) 


of the quinin and urea salt in 

t+ + 50) per cent. solution hot 
111] aan sterile wate ‘hildr e 


Chart 1. Lobar porumeonia Severe. 
day. Deep tesion, middle right lung. 
two hours. Cocain salt, 2 injections 0.03 gm. (% 
complete fifth day. Sputum, rich cniture pneumococci. 
414,000) increased following quinin injections (20.000). 
increased from 75 to SH 


indicates an injection of cocain 0.08 em. 
sponge and result. The line 
in millimeters Hg 


Patient, man, laborer, aged 50. 
Quinin and urea salt 12 gm. (180 grains) in forty- 
grain) each. 
Relatively 
Polymorphonuclear percentage 
Resolution began eighth day: complete fourteenth day. Each plus 
sign (+) Indicates an injection of quinin and urea hydroechiorid 1.0 em. 
The vertical chain of dashes and circle indicates 
of dots and circles indicates systolic blood-pressure 


smaller doses. The injection 
is repeated, but rarely with a 
greater dose than 1 gm, (15 
grains), every third hour until 
the temperature falls, and re- 
mains, below 102.2 One- 
half grain (0.03 gm.) of co- 
cain hvdrochlorid or of caffein 
(sodiosalicvlate) or 1 cc. of 


Admitted second 


lefervescence by lysis, 
low leukocyte count 


Each star (*) 


OF BO BC 0.2 gm. of fresh posterior 
an! TT Ht lobe) or 1 cc. of a 

++ solution of the posterior pitu- 

time with the first dose of 
im every third hour, until the 

blood-pressure in millimeters 
of mercury (taken in the 
«curve representing pulse 
\ - frequency in beats per minute, 
sto This latter practice Is 
Se) founded on the observation of 
Try “LLL = concerning the prognostic sig- 
(hart 2. Lobar parumenia. Average severity. Patient, man, drugelerk, aged 38, nificance of the relation be- 
Admitted third day. Extensive consolidation, left base. Associated pleurisy. No eTusion. tween pulse- frequency and 


22.400); polymorphonucicar per cent. 
34.000; polymorphonuciear SO per cent 

injection, eleventh day of disease. 
indicates an injection of quinin and urea hydrochlorid 1.2 gm. 
tion of preumoceceus bacterin 
lobe) extract. 

millimeters Hg. 


double hydrochlorid of quinin and urea has been chosen, 
and one of the most active methods of administration, 
namely, intramuscular injection of a 50 per cent, solu- 
tion is employed, 


Increased following first bacterin injection to 
Resolution began two days after second bacterin 
Complete twenty-second day. 
Each » indicates an injec- 
Each triangle (A) indicates the use of pituitary (posterior 
The line composed of dots and circles Indicates systolic bleod-pressure in 


I have proposed to call this re- 
lation the Gibson  pulse-pres- 
sure ratio, and trust that the 
suggestion will be adopted, as 


Each plus sign (+) 


4. More recently I have been 

using a preparation sald to be a 
solution of the active principle of this structure, which seems to be 
even more potent than the extract. 

% The skin is to be painted with tincture of lodin; the injec. 
tion made deeply; the syringe emptied, so that there be ne 
dripping over the skin on withdrawal of the need'e ond the point 
aj purcture sealed with colleodion or 
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a worthy means of perpetuating the memory of that 


great clinician, whose recent demise is so marked a loss Es fees 

The injections of quinin are governed in part by the t 
temperature and in part by the general symptoms. The Zee + ges~- 

injections of cocain, caffein, or pituitary preparation ave 
governed chiefly by the pulse-pressure ratio, but also by | 
the general character of the pulse and of the cardiac Ce SSSSReEe 7 sis- 

action, the renal activity and the general symptoms. 
Sometimes these agents are alternated; sometimes eam- 
phor (2 to 10 grains in sterilized olive oil) is used as an “ str 
adjuvant or temporary succedaneum. [have also used titige 
epinephrin, atropin, strvehnin and even digitalis prepa- 
rations and principles on eeeasion. But the routine is att. 
usually cocain and the pituitary preparation. oT ane! 

Creosote carbonate is sometimes administered by 
during or after the course of quinin, if called for 

v special svmptoms; less frequently (in cases in which 
extremely viseid sputum is expectorated with difficulty) aus. 52255 
ammonium salts (usually bromid, acetate or carbonate ) 
or terebinthinates are given, or inhalations of appro- ase 
wiate vapors institute del ov +4444 NH 
| 4 n tituted. In other words, special svmp- 

uns are relieved when necessary, But this is not a Ps} Be tick 

maximum limit has been fixed to the ane an 
m injections of quinin, of cocain or of pituitary Tt ter “3° : 

. but it has not been considered wise to continue 
the three-hourly injections beyond the first twenty-four 

ours, and in hut few cases has it been neessary to con- oot 
tinue them so long as this. In those cases in which the 
desired effect, as indicated by temperature or by the Gib- 
son blood-pressure pulse-rate relation, has not been 
reached within the first twenty-four hours, the interval t ++] 4 2 
between the injections has been increased to six hours. 7 
When the eflect is gained, the repetition of the doses 
depends on the maintenance of it. cine E te 

gene ral the effort is made to give as much quinir ime 
is necessary and can safely be borne within the first + 

ight hours, and as little cocain or pituitary or 
camphor, etc., throughout the treatment, as is necessary tel 
to maintain the systolic blood-pressure at a safe distance + 
from the pulse-rate. Preper attention is given to the BG 
ONC retions and to the quality as well as quantity of the 4 = om 23 2% 
urine, Saline infusion, alkaline-saline beverages to the ria ae: 
point of keeping the urine alkaline, external applica- 
tions of heat by flaxseed poultice, electric heating pad é 

cotton or lambs wool jacket, and in rare instances oxy t ae 

gen inhalation are among the auxiliary methods 
employed routinely or in selected cases, But it is unnee- ar a3 Ee 
essary to dilate on these, or on the details of diet and Petre in _3e 

nursing, which are to be taken for granted, 

Phe title of this communication is “Recent Improve- 
in the Quinin Treatment of Lobar and Lobular 
| lo these alone is special attention called, | 
Other matters are incidental and explanatory. The 
improvements to which reference is made are the use, 
in an almost routine way, of cocain and pituitary liquid, st ae ges 
and the addition of the pneumobacterin injections after 
the most acute symptoms have been controlled. have 
elsewhere discussed the philosophy of the treatment and 
may here be brief, | ted 

The change in the character of the defervescence from | £ 
crisis to lysis, as exemplified by many charts whieh | 
have published and by those accompanying this article T aus 

| in the prese nee of an unc hanged evolution of 333 ETE 
pathologie process in the lungs, justifies the belief 3° 3 
that the effect of the drug is antitexie: and this conclu- oF te 
sion is further strengthene i 22% 
ther strengthened by the entire absence of Es: 
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cinchonism, notwithstanding the enormous quantity of 
quinin administered and absorbed. I have asked experi- 
menters to test this; but they have not done so. 1 can 
speak only from careful clinical observation. There 
appears to be a mutual neutralization of quinin and 
pneumonia poisons, This in a measure tends to prevent 
cardiovascular (or sympathetic) paralysis, which is the 
most dangerous element of the morbid process. In cases 
seen early, a very few injections suffice, in some cases 
only one. In cases seen on the third day or later, more, 
active treatment is needed ; and, moreover, aid is needed 
to support cardiovascular (sympathetic) tone. This 
assistance is furnished by cocain, by pituitary, by epi- 
nephrin, and in less degree by camphor, by atropin, by 
strvehnin, and even, when the quinin is used, by digi- 
talis. 

This last is a point to which IT shall r@fer at length 
in a later paper. At present I shall content myself with 
the remark that the phenomenon seems to bear out the 

view that digitalis principles, like quinin, are chemically 
neutralized by the pneumonia poison; thus explaining 
the value attributed by certain observers to enormous 
doses of this drug in acute lobar pnéumonia, and the 
common experience of its uselessness in ordinary dosage. 

I have not used strophanthin, but from my recent 
experience with the latter in cases of auricular fibrilla- 
tion, I should be inclined to give it a trial when the 
routine method fails—provided, however, that other 
symptoms do not contraindicate vagus stimulation. 

As a rule, however, the svstematic use of cocain or 
pituitary liquid, or both in alternation, renders it unnec- 
essary to resort to other methods for this particular pur- 
pose; the chances being that in cases which fail to 
respond to these agents, the severity of the intoxication 
or the extent of the morbid anatomic changes in the 
lungs is too great to be overcome.” This may depend 
on the extreme virulence of the particular strain of 
pheumococcus or other microbe by whieh the infection is 
excited ; on the association of several forms of microbes ; 
or on a deficiency of resistance or recuperative power on 
the part of the patient, whether in the tissues, the 
blood-serum or the body-juices. 

If we knew definitely the nature of this deficieney in 
a given case, we might be able to compensate for it by 
the use of an appropriate serum, containing complement 
or immunizing bodies, or phagocytic enzymes or what- 
ever it might be that was lacking; but we have not yet 
arrived at that point of knowledge or the required degree 
of resourcefulness. Some of the serums that have been 
proposed might be useful. I cannot say, as I have had 
no experience in that direction. [ have tried, however. 
to stimulate the powers of defense and restoration by the 
use of appropriate bacterial preparations and products. | 
can say positively that | have seen no harm from these. 
I believe that I have observed distinct and even amazing 
benefit; but I want to reserve the full discussion of this 
phase of the subject until | have completed some studies 
that are still under way. I prefer to use the bacterins 
after, rather than before, the fifth dav; but cannot be 
dogmatic on this or any other feature of their use. 

Concerning the great superiority of treatment by 
quinin and pressure-raising medicaments over all other 
routine or expectant methods vet proposed, I have not 
the slightest doubt. It has in my own hands cut the 
moitality of the severest cases in half. But this is not 
its only merit. The comfort, especially the relative ease 


This ix by chart polished in Med- 
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of respiration of the patients, even of those who do not 
recover, is wonderful to see. The entire clinical picture 
is changed. 

From the charts alone, of course this is scarcely evi- 
dent. Little information can be drawn from these as 
to those signs and symptoms—the physiognomy, color, 
attitude, mental condition and general appearance of the 
patient; the character and progress of the physical signs ; 
the character and frequency of the cough; the character 
of sputum; the characteristics of the respiration and 
cardiac action other than frequency, etc., ete.—on which 
the experienced physician bases his estimate of the grav- 
ity or progress of an individual case. The critic will 
have to accept the judgment of the observer that the 
conditions were such as to excite apprehension as to 
ultimate result, and that the medicaments were admin- 
istered only when the state of the individual patient at 
the special time seemed to call for active therapeutic 
intervention. Necessarily but few charts can be repro- 
duced for publication; but it may readily be seen that 
in some of the cases very few injections were given, and 
in some very many. 

The point, however, to which especial attention may 
be directed, and which the charts all exhibit very well, 
is the effect on the blood-pressure. and even more than 
this, the effect on the Gibson pulse-pressure ratio, of the 
cocain or caffein, and of the pituitary preparation. It is 
most marked in the case of the latter agent. In private 
practice the latter is ordinarily to be preferred. In hos- 
pitals, mistaken ideas of economy sometimes lead trus- 
tees of institutions otherwise liberally managed to 
restrict the provision of expensive drugs (although they 
provide costly surgical appliances and surgical dressings 
without stint). This may prevent its use as freely as 
seems to he desirable. 

Until recently l had reserved the treatment for cases 
in which active intervention was needed, permitting 
other patients to recover without it. And my statistics 
are based, therefore, on cases of at least moderate sever- 
ity, and from those to the worst possible types. I now 
give the initial dose of quinin to every patient. In con- 
sequence, we have seen the mild cases become so much 
milder that they give no anxiety whatever, and require 
little further treatment beyond good nursing. 

When bacterial therapy and serum therapy are suffi- 
ciently developed to be applied with precision in supple- 
ment to quinin, | confidently expect the mortality of 
pneumonia to become so small under the combined 
method that [ hesitate to suggest a probable figure, lest 
| be deemed extravagant in my optimism. 

In conclusion, a word as to the duration of treatment 
and the number of injections. The quinin injections 
are rarely continued beyond seventy-two hours, and the 
number of injections in this period (each, in most 
instances, containing 1 gm.) ranges from 1 to 15. In 
one exceptional case of double lobar pneumonia, twenty- 
two injections were given, with good result. The num- 
ber of cocain or pituitary injections throughout the 
course of treatment ranges from 1 to 20. In an ordin- 
ary case—if there be such a thing—the number of 
quinin injections will be about 5 or 6, and the number 
of cocain and pituitary injections 3 or 4 each. But in 
this, as in all other features of the treatment, there must 
be individualization. The routine is a guide, not a 
fetish. And the dose of any and every agent is that 


which | have elsewhere laid down as a general principle 
—rnough (to produce the effect desired) and no more. 
1525 Walnut Street. 
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THE HUMAN STOCK SHOW 


AGNES DITSON, M.D. 
DENVER 


Under various names, such as “Baby Show,” “Better 
Babies Show,” “Baby Health Contest,” ete., infants are 
competing for prizes on a basis of mental and physical 
development, as determined by tests and examinations 
conducted by physicians. These are virtually human 
stock shows, 


The idea was conceived as a direct outcome Of live” 


stock ghows, in several parts*of the stock-breeding West 
simultaneously. The human stock show bears the same 
relation to race improvement that the live stock show 
bears to stock-breeding, and that the agricultural 
exhibit bears to scientific agriculture. It bridges the 
gap between scientific and practical eugenics and 
euthenics, It is of scientific value because of the sta- 
tistics that may be collected. It is of practical value 
because it affords a means of instilling into the minds 
of the laity the fundamental principles of eugenics and 
euthenics, 

Most of the entries are children of intelligent  par- 
ents. The baby is brought to the contest to win a prize. 
If he does not win it, he is more fortunate than if he 
does, because his parents then make anxious requests 
for his score-card to see in what he has been deficient 
and what can be done to remedy the defects. They 
also ask what can be done to prevent these defects in 
future offspring. 

They study euthenics exhibits, such as charts illus- 
trating the relative mortality and morbidity of breast- 
fed and bottle-fed babies; artificial foods and their rela- 
iive values; methods of modifving cow's milk; the sani- 
tary care of milk; the model dairy; charts and statis- 
tics showing the relation of the heuse-fly to the infec- 
tion of milk and to intestinal and other infectious dis- 
eases; the model nursery illustrating proper lighting, 
heating, ventilating, sanitary and artistic furnishings, 
beds and bedding, clothing, toys, pets, playthings, 
games, occupations, books, etc.; the first-aid medicine 
cabinet ; dietary, including suggestions for school lunch- 
eons for children of school age: clothing for school- 
children; books for their home library; toys, games, 
occupations; the model public playground, ete. They 
yead the educational leaflets on all these subjects and 
on the training of the adolescent. They listen to lec- 
tures on allied subjects. 

They study eugenics exhibits, such as charts showing 
the transmission of insanity, feeble-mindedness, crimi- 
nality, pauperism, alcoholism, blindness, deaf-mutism, 
tuberculosis, epilepsy, arthritis, heart-disease, genius, 
special talents, longevity, ete.; charts of special fami- 
hes, such as the Jukes, Kallikaks, tribe of Ishmael; 
statistics showing the hereditary and economic effects 
on the race of permitting and of restricting the propa- 
gation of the unfit, ete.; exhibits of rabbits, mice, 
guinea-pigs and Andalusian fowls, demonstrating the 
different principles of heredity. ‘They read leaflets on 
eugenics and subsequently drain the libraries of litera- 
ture on this subject. 

Through these vitally conerete things brought to 
focus on the parent’s own child, through literature, 
charts and demonstrations and through the press 
reviews, the general public is stimulated to study eugen- 
ies and euthenics; to awaken to the consciousness that, 
by its own course, it can largely shape its own destiny 
and that what has been done to better the quality of 
vnimals can be done to better the quality of human 
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beings by the intelligent application of the same bio- 
logic laws; to appreciate the economic value of intelli- 
gent control of propagation and environment condi- 
tions, and to substitute intelligent solicitude for the 
blindness that may be caused by parental love and 
pride. Young men and women are stimulated to con- 
sider heredity in choosing their mates. Children are 
stimulated to strive for mental and physical excellence. 

This is a matter of fact, not of theory. The results 
mentioned are those which were observed to follow the 
show ahich was conducted as a eugenics department of 
the National Western Stock Show in Denver, January, 
1913. It was the first of the baby shows to be placed on 
a high scientific basis, with the associated educational 
features, and this was largely due to the loyal support 
of E. M. Ammons, Governor of Colorado, and Fred 
P. Johnson, secretary of the National Western Stock 
Show, beth eminent <ock-breeders. The State Agri- 
cultural College cooperated to the extent of furnishing 
a very valuable eugenics exhibit. The magnitude and 
scope of the scientific and educational possibilities of 
the baby show make it worthy of the support of every 
individual, association or institution interested in race 
improvement. 

On the other hand, the immense popularity and the 
prize-winning features are attracting all manner of pro- 
moters, advertisers, food manufacturers, ete., whose 
purposes are commercial and selfish. Under such man- 
agement, it becomes a mere prize-winning contest ; 
without associated educational exhibits, demonstrations, 
literature and lectures, it is practically useless and 
sometimes pernicious, in that the prizes are not fairly 
awarded, the parents are not furnished with duplicate 
score-cards, and the information they obtain is not 
accurate and may be harmful. 

Up to the present the movement has been fostered 
largely by women. Its scope has been confined to a 
basis of euthenics, and even that has been of the mothi- 
er’s congress type, rather than of scientific standard. 
Their basis of examinations and tests has been so crude 
and wide of the essentials as to bring ridicule from suc! 
authorities as Charles B. Davenport, to whom the card 
was submitted. The American Medical Association has 
recognized it only to the extent of mentioning the work 
in the annual report of the Committee on Public- 
Health Education among women. 

lt is time that the movement come under scientific 
control; that the, foremost scientists and physicians 
cooperate to put it on a basis of world education toward 
the improvement of the race rather than public-health 
education among women. If human stock is to be 
judged it should be done on the highest possible scien- 
tific standards. It should finally come to be fostered by 
the government as a matter of social economy; it would 
thus repeat the history of the child-welfare movement, 
now centered in the Child-Welfare Bureau at Wash- 
ington, under the direction of Julia C. Lathrop. 

The eugenies features should be under the control 
and direction of the eugenics section of the American 
Breeders Association, the euthenics features under the 
Child-Welfare Bureau. The president of the American 
Institute of Child Life, Byron W. Forbush, has already 
offered cooperation in the way of leaflets. Eminent 
scientists, such as G, Stanley Hall, David Starr Jordan, 
Charles B. Davenport, E. G. Titus and others only 
await its being established on a broad scientific basis, 
above petty interests, to lend their cooperation. 

It rests with physicians to do this. Since the shows 
cannot be conducted without the services of physicians, 


it is within their power to control the basis on which 
the shows are placed. At present the person who is 
responsible for the good or bad results of a contest is 
the physician in charge of the scoring. He may choose 
the svstem of scoring to be used, see that all receive 
justice, and insist on the educational features. He can 
secure the cooperation of speakers, teachers of biology, 
etc., and obtain the use of various exhibits, 

As in every other field, organized efforts result in far 
greater good than divided individual efforts. The 
only organization which can bring these shows under 
uniform scientific management, collect filled forms, 
summarize and publish statisties, cooperate in annual 
revisions of the scoring system until it is sufficiently 
perfected, and institute the proper educational features 
is an organized body of scientists and physicians. 

Such an organization is being formed. An organiza- 
tion committee has been appointed whose members are 
Dr. W. W. Grant, Dr. Edward Jackson, Dr. W. A. 
Jayne, Dr. Melville Black, Dr. T. Mitchell Burns, San- 
ford Bell, A.M.. Ph.D., and myself. 

That part of the organization which will coordinate 
the work of the physicians will be organized first, so 
that it will be ready to direct the physicians who will 
be concerned in the shows which are to be a feature of 
the state fairs this fall. 

The first step toward uniform action is the adoption 
of a better scoring system. The systems now in use 
have some serious faults. Definite figures are given for 
weight and measurement. whereas ratios are more 
important. Children of different race or geographic 
situation are of different stature, but the proportions 
remain practically the same with good development. 
For example, Western children are larger than Eastern. 
The relative values of various points is a matter of the 
greatest importance, and this has not yet been well 
worked out. The mental development should be tested 
with the greatest possible accuracy, and should be of 
equal value with the physical. In the forms in use, the 
mental development can be entirely canceled by a group 
of inconsequential anatomic defects. 

The following is a system which has been worked out 
from that used in Denver, taking in any points of merit 
in other systems in use. It is proposed that it be 
adopted temporarily and original filled forms, or dupli- 
cates, sent to the committee together with suc vestions 
for revisions by all who are interested. These will be 
summarized and put to vete. In order to secure ulti- 
mate scientific aceuraey there will need to be a mel!ting- 
pot for the ideas of a great many scientists, the ob-erva- 
tions of many who conduct contests, and for the data 
thus obtained. 

Only the items are presented at this time. In its 
final form, the system will include definite standards, 
charts of eves, ears, nose, mouth, chin, body proportions, 
sitting and standing postures, ete., and a mendelian- 
law chart. 

OUTLINE OF 

Entry Number. 

Late. 


SCORING SYSTEM 


Name. 

Address. 

Environment 

Entered by. 

Address. 

aND FaMity Hitsrory Record oF MENTAL AND 
PHYSICAL CHARACTERISTICS AND CONDITIONS OF ———, AS INDI- 
careo By TESTS AND EXAMINATIONS CONDICTED: 

Date. 

Town and state. 

Under Auspices of, 


Parents are requested to give the information asked 
in the history forms as these are questions of great 
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scientifie value, but this is not compulsory, They are 
not to be seen by those who make the examinations and 


tests, and cannot influence the awarding of prizes. All 
information received will be held as confidential. 
History 
1. Entry No. 
2. Name of child. 
Address 
4. Environment city -——-: town————-; country-————. 
Sex———- Age, years, months, days. 
“i. — in order of birt 
7. Born how long after last ‘child? 
8. Born how long after marriage of parents? 
% Age of mother when this child was born———: of father—— 
10. Weight at birth, pounds. Condition at birth. 
11. Nourishment : 
(a) Breast-fed- month to———month. Frequency. 
(6) Artificially fed———, month to———wmonth Fre- 
quence, 
ic) What food? 
pd If not breast-fed, why? 
Weaned at what age? 
| feeding after weaning good, fair, 
28 © be determined by physician) 


the day? 
whom ? 
13. Activity: Normal— ———, 
this child been present at 
To t extent? 
ib) Has he been romped with especially in the evening? 
ic) To what extent has he been entertained? 
id) Ilas he been left to his own amusement? 
of toys has he had? Simple-———; 
abe 
(f) What kind. of 1 toys and what kind of play has he 
shown a preference for 
(a) Kind and amount of discipline. 
14. Illnesses: Indigestion: summer. bronchitis 
monia: infectious diseases ; complaints 
(Give age at time of attack. gember, severity and recovery. ) 
15. Resembtes which parent? 
16. Peeuliarities 
a) Physical. 
(6) Mental. 


FaMILy Hisrony 


. Ne _ : where born 
. Occupation : 
At successive ages. 
(hb) At prese 
ic) Self- a at what age? 
id) ‘Thrift, property, other assets. 
. Habits 
ia) To what exteat are alcoholic beverages used? 
iby King and amount of recreation. 


. Health 


a) #tate of health between the ages of 7 and 17 wears 
Viseases ; chronic lung trouble: rheumatism ; nervous 
diseases brain trouble. 

Accidents, njuries, operations. 

(d) Has he ever been In a sanatorium, hospital or other 
institution for treatment’ long? Wheat 


was his general state of health one year before 
the birth of this child? 
(f) What is his present state of health? 
If dead, state cause of death; age at death. 
Deculiarities : 
(a) Vhysical. 
ib) Mental. 
ic) Defects. 
. Temperamen 
Ise of right-handed? left-handed? Ambidextrous? 
Environment during ¢ = ry 
Blood relation fe? 
of fat 
Occupation of ~arents 
Family tendencles, «. arities or traits. 
Family tendencies to disease: chronic 
matism; nervous disease ; spells ; 


lung trouble: clet- 
brain trouble, 


Mother : 
1. Maiden name. Where born. 
2. Edueation. 
3. Occupation : 
(a) Refore marriage. 
(by After 
ic) Dering pregn 
id) Self- a what age? 
4. Habits: 
(a) To what extent are shochetie beverages used? 
ib) To what extent is t “co used? 
ic) Kind and amount ae ation. 
5. Health: 
(a) State of health during adolesce 
(6) Has she had any of the following diseases: chronic 
lung ism, nervous diseases, spell». 


brain 
injuries, operations. 


(a) Amount in 24 hours first vear, second year, third vear. 
(6) Quality, first year, second year, third year 
ic) At what honr has he been put to bed in the evening? 
or? 
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(7) Has she ever been in a sanatorium, hospital or ether 
ibe medic al treatment? llow long? What 


eral state of health one year before 
chi ld? 

present state of health? 
f dead, state cause of deat Age at death. 


ie) What was her 
the birth of 
is her 


(a) ‘ 
6. Age at birth of first child; ee of births; number of 
7. Peenlia 
ib) Mental 


ands: right-handed? left-handed? ambidextrons? 
Lnvironment during childhood. 
11. Deseent of mother’s father, of mother’s mother. 
12. Occupation of mothers parents, 
1%. Family tendencies, peeu iarities or traits. 
14. Family tendencies to se: chronic long + gaa rhen- 
matiem ; nervous diseases ; brain trouble 


spells ; 


Trs?’s AND EXAMINATIONS (Facn Ivrem os a Basta of 
100 PER CENT.) 


PHYS GRoUuPr 


Formation and Development: 
. Head, general shape and ~~ ma 
2. alr: color: texture: conditic 
Eyes: color ; size ; position ~ distances pupil; 
ris; muscular control 
4. Fars: size: position: - A, 
Nose: position: shape. 
6. Lips: shape; fulness. 
7. Chin and lower jaw 
S. Formation of hands 
%. Formation of feet. 
1%. Lines of spine: lateral: anteroposterior, 
11. Bilateral symmetry. 
Standing 
1h. Sitting pesitio 
14. Weight, ——~ height, inches; ratio. 
15. lLeneth of : forearm: thigh trunk: extremities: cir 
cumference of head: chest; abdomen ; ratio. 
16. Museular development. 
17. Conformation of bones 
Average —-———-. 
Micieney of Special Senses : 
Eyes : pe history objects test-card 


retion oder ory of earache watch test, 


Effictency of Nutritive and ular Systems 
ra 


1. tonicity of be 

2. Strength of muscles 

x. Coler and condition of skin and appendages; firmness of 
flesh: amount and quality of fat. 

4. Head: shape; fentanets. 

5. Long bones: shape and epiphyses. 

6. Chest: shape; ribs. 

7. A on. 

8. Teeth: time of appearance; number; shape; size; position ; 
condition, 
Total ————. 
Average ——--. 


of Respiratory and Circulatory Systems : 
. Formation and condition of air-passages : 


Nose: shape: pateney. 
(6b) Mouth: alveolar processes and teeth: hard palate. 
ic) Throat: soft palate: tonsils; aden« vids, 
‘d) Mucous membranes. 
icy Chest 
f) Reflex nervous phenomena 
2. Cirenlatery sys 
(@) 
(hb) Cireulation. 
Total ——— 
Total a 
hvevage ‘ter group -—-—. 


PrSYCHOLOGIC GROUP 
Factal expression. 


ental alertness. 
Attention, 
uscle control: 

(a) Fundamental. 

(hb) Accessory. 
Vc alty of senses, parte ularly sight and hearing. 
femperament: phlegmatic; slow; nervous. 


A 
1 
Disposition 
Use of : right-handed? left-handed? ambidextrous? 
General formation of head: dolicocephatic ? 
phalic? cephalic index 
otal —— 
for psye hologic group 
Final a 


(#ignea) ————, 


Official Scorer 


ADVANTAGES 
The advantages of this system are: 
The order of the examinations is arranged to suit the 
convenience of both the child and the examiner (the 
psychologic group will be recorded first), 


The groups are arranged with regard to time, each 
requiring ten minutes. 

The items are all judged on the same basis, that is, 
100 per cent. 

The relative values are taken care of by the system 
of grouping and averaging. The figures of each of the 
four parts of the physiologic group are separately added 
and averaged, the average being carried into the second 
column. These are then added and averaged, the result 
heing the general average for the physiologic group. 
The figures of the psychologic group are added and 
averaged to obtain the general average for the psycho- 
logic group, and the final score is obtained by averaging 
the final figures under the physiologic with those of the 
psychologic. In this way an exact record is kept of all 
points, but the anatomic Vlefects, as such, receive a very 
low value, while those which affect the efficiency of the 
individual receive a high value. 

The psychologic group was arranged by Sanford 
Bell. who has for many vears been identified with gen- 
etic psychology in the educational field, holding profes- 
sorships in the University of Valparaiso, State Univer- 
sity of Indiana, Mount Holyoke College, State Univer- 
sity of Colorado and elsewhere. As a fellow of Clark 
University he made thousands of tests on young chil- 
dren, schoolchildren and adolescents, the summarized 
results of which are quoted in G. Stanley Hall's “ Adol- 
escence” and in many other authoritative works. 

Physicians will be provided with directions for mak- 
ing the tests. Parents will receive leaflets of useful 
information. 


610 Metropolitan Building. 


WHAT RELATION, IF ANY, HAVE THE FAU- 
CIAL TONSILS TO PULMONARY 
TUBERCULOSIS? * 

E. FLETCHER INGALS, MD. 

CHICAGO 


In 18738 Cohnheim suggested that tuberculosis of the 
cervical lymph-nodes might be the result of primary 
tuberculosis in the buccal or pharyngeal mucosa or ton- 
silx. In 1839 Orth in some feeding experiments with 
guinea-pigs produced tuberculosis in the cervical lymph- 
nodes, and in one instance in the tonsils. Baumgarten 
confirmed these results in 1884. Cornil and Ranvier 
the same vear described the lesions in tuberculous ton- 
sils in their manual of pathologic histology, and Strass- 
mann the same vear mentions the frequency of tonsillar 
tuberculosis in phthisical patients (thirteen in twenty- 
one cases). This seems to have been the beginning of 
the special literature on this subject. In 1885 Abraham 
wrote on tubercle of the tonsil and in 1891 Dmochowski 
concluded that tuberculous deposits in the faucial and 
lingual tonsils often resulted from auto-infection. In 
1892 Conoreur described the probable relation of tuber- 
culosis of the tonsils to the same disease in the cervical 
lyvmph-nodes, Schlenker in 1893 published observations 
on man which appeared to indicate that the tonsils are 
sometimes infected primarily by bacilli in food, but 
more often by bacilli in sputum from the lungs. Kriick- 
mann, 1894, confirmed the observations of Strassmann, 
Dmochowski and Schlenker, and Dieulafoy in 1895 
showed that tuberculosis of the tonsils often existed 
without cervical symptoms. For this early history of the 


* Read before > American Climatological Association, Wash- 
ingion, D. C., May, 1915. 


ic) Defects. 
id) Talents. 
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subject Tam indebted to Jonathan Wright, who kindly 
furnished me an advance copy of the 2d edition of his 
“History of Laryngology.” from which this has been 
compiled. 

An article by Prof. G. Sims Woodhead! calling atten- 
tion to the possibility of tuberculous infection through 
the tonsils appeared eighteen vears ago. He endeav- 
ored to show that the faucial and pharyngeal tonsils are 
important channels of infection in this disease. He 
showed also that the Ivmph-nodes of the neck may 
become infected with tuberculosis through the faucial 
tonsils while the tonsils themselves may not be involved 
in the process; that is, the tuberele bacilli may find 
entrance through the tonsil and pass on by the lymph- 
atics to the Iwmph-nodes while the tonsils themselves 
escape injury. Subsequent observations seem to have 
confirmed this view; although Cheyne? contended that 
the faucial and pharvngeal tonsils did not play an impor- 
tant part in the etiology of cervical adenitis. 

Jooathan Wright® pointed out the liability to error in 
tht various methods for detection of tuberculosis in 
Ivmphoid tissue; for it is very difficult to detect tubercle 
baciili in these structures even when they are studded 
with tubercles visible to the naked eve: and it is the 
exception to find them in the scanty anatomic tubercles 
of latent tuberculosis, 

Arthur Latham* in the same vear stated his belief that 
the primary infection in tuberculosis is by the lymphatic 
system and that it spreads from the cervical’ to the 
bronchial lvinph-nedes. This view, however, appears to 
have been refuted by subsequent research. In a personal 
letter of November, 1912, Jonathan Wright says “T 
think it has been pretty conclusively shown that the 
infection is not through the cervical lymphatics, which 
de not communicate with the pulmonary lymphatics” 
lut that the whole of the infection “is poured into the 
general circulation.” 

Nevertheless Latham’s views of the etiology of pul- 
monary tuberculosis are in large part correct according 
to most pathologists of the present time. | quite agree 
with him in the statement that “there can be no doubt 
that predisposition, hereditary and acquired character 
of the soil are most important factors.” 

In the letter already referred to, Jonathan Wright 
savs in connection with the quotation given above, “This 
makes the infection of the lungs so far as the agents of 
it go through the tonsil, an affair of local predisposi- 
tion.” 

Latham stated that tuberculosis of the bronchial 
lyvinph-neles is the most constant lesion found; and 
(hat in the majority of cases, the tuberculous process is 
more advanced there than elsewhere. But he thought 
the lungs were most frequently involved first, and that 
the disease spread by the lymphatics to the bronchial! 
lvmph-nodes. He believed, however, that the primary 
infection was by the lymphatic system. He thought that 
when the bronchial lvinph-nodes became involved first 
the disease might spread from them to the lungs by con- 
tinuity, by ulceration into a bronchus or into a blood- 
vessel, or by the lymphatics but against the supposed 
lvmphatic stream. He believes that in children under 
314 vears of age, pulmonary tuberculosis is usually 
dependent on infection of the bronchial lymph-nodes 
from which it spreads to the lungs; but that after 4 

vears of age, as in adults, the lungs are involved first 
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and the process spreads from them to the bronchial 
lymph-nodes. 

St. Clair Thompson’ calls attention to the infrequency 
of involvement of the nares in patients suffering from 
pulmonary tuberculosis (only once in 450 cases), 
although it is generally conceded that the infection ts 
usually aerogenous, 

In necropsies of 100 cases the pharyngeal tonsil 
showed tuberculosis in only 6 per cent. on microscopic 
examination, although inoculation experiments demon- 
strated its presence in nearly 20 per cent. The larynx 
was involved in 30 per cent. The discrepancy between 
different observers is due largely to the methods of 
examination. As already shown by Wright, tubercle 
bacilli are difficult to demonstrate in lymphoid struc- 
tures although the histologic changes may be very appar- 
ent. In the examination of seventy-eight cases of pul- 
monary tuberculosis Brieger found no tubercle bacilli 
either on the surface of the tonsils or in their crypts but 
histologic evidence of the disease in the tonsils was pres- 
ent in 6 per cent. Thompson believed that the infection 
could take place through the tonsil but did not think 
this common and he called attention to the experimental 
work on pigs by Sidney Martin which demonstrated 
that the infection could take place through the tonsil 
without involving this organ in the tuberculous process. 

J. L. Goodale® claims that chronic absorption of bac- 
terial products of decomposition is not likely to occur 
through the pharyngeal or lingual tonsils but thinks it 
does frequently take place through the faucial tonsils. 

L.. Kingsford’ writes that tuberculosis of the tonsils 
is comparatively frequent but he does not think this 
often the primary seat of the disease. He considers 
tuberculosis of the tonsils usually secondary to foci in 
other places, and thinks that the tonsils, especially in 
adults, become infected through the sputum or by the 
blood-stream. le states, however, that primary infec- 
tion of the tonsils is not uncommon in children, in whom 
he thought it might occur either by inhalation or from 
infected food. In the same connection it is stated that 
in children Friedman found evidence of tuberculosis in 
11 per cent. out of 145 cases and Latham by inoculation 
experiments found it in 15 per cent. of 48 cases; while 
Schlenker and Wright have found tubercle bacilli in 
adjacent cervical lymphatics, which seemed to have 
passed through the tonsils without any involvement of 
the latter. 

George B. Wood* states that secondary infection of the 
tonsils takes place readily in pulmonary tuberculosis. 
Seven different observers in examining 136 bodies dead 
of pulmonary tuberculosis found the tonsils involved 
in 69 per cent. ‘Twenty-three different observers, how- 
ever, In examining 1,671 cases found primary tubercu- 
losis of the tonsils in only 5.2 per cent. He believed 
that in pulmonary tuberculosis, few, if any, are caused 
by infection through the tonsils, but that in 90 per cent. 
of the cases of tuberculous cérvical adenitis in children 
the faucial tonsils were the portals of entry. He argues 
that it seems scarcely possible that tubercle bacilli 
could gain entrance through the normal mucosa of the 
mouth and fauces which has a squamous epithelium 
especially efficient as a protective covering. 

The surface of the tonsils is covered with the same 
epithelium, but in the invaginations which form the 
crypts the epithelium is 80 changed that it loses this 
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norma! protective function. If Wood is correct, there 
could be very little if any chance for the entrance of 
infective material through the mucous membrane cover- 
ing the normal tonsil, in which the crypts are negligi- 
ble; but with enlargement of the tonsil and deepening 
of the erypts the opportunity for the entrance of bacilli 
would be very greatly increased. In other words, 
absorption of tubercle bacilli is not at all likely to oecur 
through the tonsils except when they are enlarged. The 
larger the tonsil the deeper the crypts, with a corres- 
pondingly increased chance for absorption of any infec- 
tive organism or other minute substances. 

J. L. Goodale® calls attention to the demonstration 
bv Theobald Smith that, in cattle, tubercle bacilli may 
enter the svstem through the mucous membrane of the 
mouth and throat without leaving any visible trace at 
the point of entrance. He also points out the difference 
in behavior of cervical adenitis of tuberculous and nen- 
tuberculous origin under certain conditions. He says 
that tuberculceas cervical adenitis may exist in associa- 
tion with tubercle bacilli in the tonsils with or without 
visible changes in these organs; and that removal of 
such tonsils may have no effect on the cervical lymph- 
nodes. But there are other cases of cervical adenitis 
associated with distinct enlargement of the tonsils in 
which the irritating material seems to be generated Tn 
the tonsils. In these cases removal of the tonsil is fol- 
lowed by prompt relief. From the foregoing it would 
appear that removal of enlarged tonsils may tend to 
prevent the absorption of tubercle bacilli, but that after 
the damage has been done this operation may have no 
influence on the tuberculous cervical glands, 

J. LL. Goodale’ says that the faucial tonsils are the 
most favorable points of entrance for micro-organisms 
and that previous pathologic alterations in these strue- 
tures favor such infections. Yet he thought that dis- 
proportionate emphasis had been laid on these patho- 
logic alterations as compared with the importance of the 
receptivity of the host. [ quite agree with him in this 
view and fully believe that the degree of resisting power 
of the host is by far the most important factor in the 
development of tuberculosis. The tubercle bacillus 
seems constantly with us and it has been shown to be 
present in 97 per cent. of practically all adult human 
beings. It probably is present in every one whether or 
not there have been pathologic changes in the mucous 
membranes. But if the individual resistance is good it 
has little or no effect; whereas, whatever lessens this 
resistance, be it diseased tonsils or anything else, favors 
the development of more or less serious tuberculous 
processes, 

Jobson Horne" considering the channels of tubercu- 
lous infection asserts that the infection may occur 
through the tonsils from food; but he thinks that in the 
vast majority of cases infection of the lungs takes place 
through tubercle bacilli in the inspired air either 
directly or secondarily throcgh the bronchial lym >h- 
nodes, 

Osler? says much has been written of late about the 
relation of the tonsils to tuberculosis, especially with 
regard to its importance as a portal of entry, but even 
vet after the stalks of hundreds of cases there is no great 
unanimity of opinion. He quotes figures which show 
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primary infection of the tonsils in from 3 per cent. to 6 
per cent, of 200 cases studied by Piffe and Rethi. 

Goodale’ is quoted as having found quite a large 
percentage of tuberculous tonsils associated with cervi- 
cal adenitis, which was demonstrated by clearing up of 
the condition of the lymph-nodes on removal of the ton- 
sils. This does not appear to have been the common 
experience, although very many physicians, since Heber- 
den’s observations on rheumatism in 1804, have demon- 
strated the relation of the tonsils as a portal of entry to 
the infection in various diseases, 

In the British Medical Journal (Nov. 19, 1910, . 
1622), the relation of enlarged tonsils to tuberculosis is 
discussed but nothing new is added. 

E. C. Sewall'* states that between 1,600 and 2.000 
cases of primary tuberculosis of the tonsils have been 
studied by various observers, which have accounted for 
a little over 5 per cent. of all cases of tuberculosis com- 
ing to necropsy. He asserts that there are no distin- 
guishing clinical signs of tuberculosis in the tonsils 
except in those cases in which ulceration has occurred. 

In 372 pairs of enlarged tonsils removed and exam- 
ined in the laboratory of the Cooper Medical College. 
only 3.9 per cent. were found to be tuberculous. As 
Naegeli found tuberculosis in 97 per cent, of all adult 
bodies, this small percentage in diseased tonsils appears 
to have no significance whatever, and the only wonllie is 
that a much larger percentage Was not found. 

As showing the relation of infected tonsils to cervical 

adenitis he savs that of 160 cases of diseased tonsils the 
cervical lvnph-nodes were also slightly or much affected 
in 6S, and that in 3 of these both the cervical lymph- 
nodes and the tonsils were found to be tubereulous. In 
57 of these the enlargement of the cervical lymph-nodes 
disappeared when the tonsils were removed. In 6 they 
subsided, but returned; but in 5 the cervical adenitis 
was not benefited by the operation. 
_ It is reported'® that it has been repeatedly proved that 
ina hundred children having enlarged tonsils and ade- 
noids there are appreciably fewer cases of tuberculosis 
than in a hundred children with normal throats, The 
significance of this, if true, is obvious but IT have been 
unable to verify the statement and the author of the 
article has failed te respond to my personal letter of 
inquiry; therefore, | am led to believe that there has 
been some mistake. 

I have in my files of histories of private patients over 
25,000 carefully kept records, moire than 10 per cent. of 
which are of tuberculosis. In these cases careful exans- 
inations were made of the nose and throat as well as of 
the chest. and the histories were carefully taken, for 
heredity, previous diseases, enlarged lympli-nodes, gen- 
eral condition at the time of the examination and indeed 
everything that might have any bearing on the origin or 
course of the disease. Dr, W. S. Bracken, one of my 
associates, emploving all his spare time for severa! 
months and assisted by some of the other physicians in 
my office, has gone over those records carefully and 
analyzed the findings with a view to discover, il prossilale, 
a relation between the tonsils and laryngeal or pul- 
monary tuberculosis. 

He took at random 100 cases (with no selection 
except to assure himself that the blanks had been thor- 
oughly filled out), thus giving a fair average of the 
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who consulted me for various diseases having no relation 
to tuberculosis such as functional and organic disease of 
the heart, asthma, simple bronchitis, pleurodynia. 
emphysema, pharyngitis, rhinitis and laryngitis, he took 
at random 100 other records for control thus making a 
fair analysis of my case records of about 25,000 differ- 
ent private patients. These records are far and away 
more complete and accurate than those of hospital 
patients. His analysis shows that 26 per cent. of the 
tuberculous patients had some macroscopic change in the 
tonsils varying from slight enlargement to marked 
hypertrophy, ulceration, or other evidence of disease. In 
only 4 per cent. was there any record of cervical adenitis 
and in only one of these was there any change in the 
tonsils, which were noted in that case to be slightly 
enlarged. 

Among the control cases 46 per cent. of the patients 
had enlargement or other evidence of disease of the ton- 
sils, nearly twice as many as in tuberculous cases; and 
not one of them had cervical adenitis. So far as these 
records go they show that affections of the tonsils are 
much more frequent among non-tuberculous than 
among tuberculous patients; but that cervical adenitis, 
while comparatively infrequent (4 per cent. only) in 
tuberculous patients, is much less common in non-tuber- 
culous patients. It is a matter of surprise to me to find 
that in only one of the cases of cervical adenitis was 
there even the slightest evidence of disease of the 
tonsils, 

Ten or fifteen years ago it was quite commonly 
believed that disease of the tonsils was a frequent cause 
of pulmonary tuberculosis; but subsequent research 
appears to have proved that tubercle bacilli may enter 
and pass through the tonsils and cause disease of the 
cervical lymph-nodes while the tonsils themselves may 
escape all injury; and this research has also shown that 
there is no direct connection between the cervical lymph- 
nodes and the pulmonary lymphatics, and therefore, 
that involvement of the lungs associated with cervical 
adenitis must be a systemic infection rather than a 
result of the disease of the lymphatics. 

From a thorough study of the literature and from an 
examination of my own records, T am forced te accept 
as correct the consensus of opinion, which now fully 
sustains the personal views of Jonathan Wright, who 
wrote me, in November, 1912, saying: “To tell the truth, 
I do not believe there is any relation between the tonsils 
and pulmonary tuberculosis.” 
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DIPLOSAL—ITS TOXICITY * 


JOHN MacLACHLAN, M.D. 
CLEVELAND 

Diplosal, or salicylo-salicylie acid (OH.CH,COO.C HCOOH), 
is a compound obtained by the condensation of two molecules 
of salicylic acid, a phenol group of one molecule reacting with 
the hydroxy! group of the other molecule with the elimination 
of water thus forming the salicylic ester of salicylic acid. 
When decomposed by hydrolysis it takes up water, and 100 
parts of diplosal vield 107 parts of the salicylic acid. 

This substance was submitted to the Council with the claim 
that it was superior to salicylic acid and the other salicylates 
because it was free from all the undesirable side effects of 


* Investigation conducted at the request 
Therapeutic Research, Council 
American Medical Association, 


of the Committee on 
on Pharmacy and Chemistry, 


in dilute acids, so that it was assumed by the manufacturers 
that it would preduce no undesirable effeets on the stomach. 
When acted on by alkaties it is decomposed with the formation 
of an alkali salicylate. Thus if sodium bicarbonate be used 
the result is the formation of sodium salicylate. 

It is the purpose of this work to show that the drug, if 
given in the same manner as the other salicylates, produces 
the same symptoms of toxicity and with equal severity. The 
drug was administered by mouth in capsules and no alkali 
was given with it. Especial attention was directed to the side 
action—the aural symptoms and the gastric effects—nausea 
and emesis. The present series, although it is too small to allow 
an exact estimate of the relative toxicity of the different salic- 
vlates, shows very clearly not only that diplosal is toxic, but 
also that much smaller doses suffice to produce the toxic effect 
than are required with sodium salicylate. 


COMPARISON OF EFFECTS OF DIPLOSAL, SODIUM SALICYL- 
ATE AND OL OF GAULTHERIA 


Case Age Sex Date Drug es se 

a5 25/10 Sod Sal 20 340 + + + + 
9.2 24 M 3/ 3/10 Diplosal 10 200 + + 4+ — 
9.290 16 =F 3/10) Diplosal 
a 9/10 Sod. Sal. 20 120 + + + + 
S910 Diplosal 5 + + + 
S016 15 Diplosal 5 + + 
9051 34 M 11-28 09 Diplesal 1200+ + + + 
> + + + 
9148 15 F 1/ 4/10 OL Gaul. — — 
111/10 Sed. Sal 20 + + 

115/10 + 
9.168 40 M 2° 2/10) Sal. + 
2 10°10 Diploesal 0° 
9174 19 M 7/10 Sal. 20 240+ + + + 
2/13/10 Diplosal + + + + 
10868 40 Gel. 202 + + + 
4/11 Sed. Sal. 20 «6Single dose and the 

patient vomited. 

Sed. Sal. 300 by + 
M Diplosa 1 #1160 + + 
1OS32 17 F Diplosal 2100 4+ + + 
9004 41 =F Diplosa 100 150 
9.227 F 2/10/10 Diplesa 

2/15/10 Sal. + + 
20 M 4/ 9/ Diplosa + + 
8 M 12/22/1 Diplosa + — — 
E.R M / 2/12 Diplosa + + + 
XN. 8 / 2/12 Diplesa + & 
21) Diplosa } 5 + + om 
Diplosa > oo + + on» 
v. &. 9 F (283/11 Diplosa + 
MR. 18 12/20/1 Diplosa + t 
oO. P. 5 M Diplosa & 
8. E. 9 F 12/23/ Diplosa + 
Rn. &. 7M ‘23/1 Diplosa + N 
P. M 12/26/1 Diplosa | 
*These symptoms were present on the fourth day, with vertigo. 


**Minim. 

*Was drowsy next day with an acetonuria and was given 30 
grains of sodium bicarbonate. 

tSick for 24 hours. Drowsiness, sighing respiration, acetonuria 
and had to be given alkali by mouth and bowel. 

SAll had severe pain in the epigastrium. 

Unless otherwise stated the drugs were administered every hour 
until toxic symptoms appeared. 


It may be said that in the medical wards of Lakeside Hos- 
pital, Cleveland, and allied institutions, it is customary to 
administer salicylates to the “toxie” point in rheumatic fever 
and its manifestations, irrespective of the relief of the symp- 
toms or the size of the dose. Sodium salicylate was admin- 
istered in doses of 20 grains, and diplosal in doses of 5 or 10 
grains, the dosage being repeated every hour till toxic effects 
appeared. In this series of cases (thirty in all with thirty- 
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five administrations of the drug) the average “toxie” dose was 
92.2 grains’ as compared with 190 grains in eleven administra: 
tions of sodium salicylate. There has been no attempt made to 
compare their curative efficiency, but diplosal was satisfactory 
from this standpoint. 

Out of the thirty cases there were two in which, owing to 
the large amount taken without any result whatsoever, the 
drug was stopped, making 6 per cent. that showed no toxic 
effect. The other twenty-eight cases, or 94 per cent., showed 
severe and persistent tinnitus avrium. Two, or 6 per cent. had 
no gastric symptoms while nine, or 30 per cent., had only 
nausea, 

In conclusion one must admit that diplosal is, like all the 
salievlates, toxie, if given in large doses; and that it does 
require much smaller doses to produce the toxic effect. 
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A NEW AND SIMPLE METHOD OF TRANS- 
FUSION * 
A. R. KIMPTON, M.D. 
Surgeon to Outpatient«, Carney Hospital: Imetrecter in Clinical 
Surgery, Tufts College Medical School 
AND 
4. HOWARD BROWN, MS. 
Aust'n Teaching Fellow in Comparative Pathology, Maorvard 
Medical School 
BOSTON 


Every surgeon experienced in arterial surgery appre- 
ciates the technical difficulties in transfusing blood from 
one individual to another. Even after getting donor 
and recipient connected by whatever method one is 
using, how common a remark is the following: “Is it 
running?” and its answer, “I think so,” or “I'm not 
sure.” The quantity of blood transfused is always 
uncertain. It is probably always overestimated. A lit- 
tle is usually enough, probably not more than two 
ounces in newborn babies. The danger of a septic wrist 
to the donor is no smal! risk, although it seldom hap- 
pens. It is extremely hard to get the patients together 
without a break in asepsis. Most men do not wear 
gloves when doing a transfusion—no doubt a smal! mat- 
ter—but with the following method one does wear 
gloves and a perfect asepsis is easily maintained, By 
the ordinary method the discomfort of the surgeon is 
frequently great, since he is confined in a cramped posi- 
tion for a long time. The method to be described we 
believe eliminates practically all of these difficulties. 

One of us has had considerable experience with trans- 
fusion by the various methods, as an assistant to Dr. 
J. C. Hubbard, and had thought of tubes for attaining 
the results. The other of us has for a number of vears 
used glass cylinders with a cannula sealed or drawn out 
at one end and bent at right angles to the long axis of 
the cylinder, to draw and preserve blood aseptically. 
We are indebted to Dr. W. J. MacNeal, formerly of the 
University of Hlinois, for acquaintance with the tube in 
this form. A tube involving some of the same features 
as the one to be described has been devised and used by 
us to collect blood-plasma and to preserve it in fluid 
condition for hours or days. 

The tube (Fig. 1) consists of a glass cylinder of 
whatever capacity desired, closed at the upper end by a 


1. There were fifteen administrations of diplosal te patients 
abeve 16 years, with average toxic dose of 
administrations to children (15 years or younger) 
toxie dose of 76 grains. 
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pital, Boston. . 
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cork stopper, a side tube a little below the cork, and a 
cannula leading from the bottom of the evlinder. The 
cannula must join the evlinder at such a position that 
it will lead from the upper side of the evlinder when the 
latter is placed on its side with the side tube wpper- 
most (Fig. 2). The cannula bends downward just after 
leaving the evlinder and then at right angles to the 
plane formed by the long axis of the evlinder and the 
side tube. From the last bend the cannula should not 
be more than two or three inches long, should taper 
gradually, and terminate in a beveled and burnished 
point about 2 or 3 mm. in diameter. 

A small piece of pure, clean paraffin (melting-point 
50 C., 122 F.) is placed in the evlinder and the cork 
pushed into place. The whole cylinder is then wrapped 
carefully in a towel, placed 
on its side in an autoclave 
and sterilized in the same 
manner as are dressings. At 
any time before the opera- 
tion, or at the time of the 
operation, the sterile tube is 
unwrapped by the surgeon 
and is held above the flame 
of a Bunsen burner, alcohol 
lamp, o: other source of 
heat, and carefully revolved 
until the melted paraffin 
has covered all portions of 
the inner surface of the evl- 
inder, cork, and the side 
tube as far as the constric- 
tion. Finally the excess is 
allowed to run out of the 
cannula while the tip is held 
against sterile gauze 
sponge. To avoid excessive 
ervstallization of the paraf- 
fin. the evlinder should be 
cooled as quickly as possible 
by being brought into con- 
tact with the operator's 
hands 


Vig. 1. —Tube of glass cylin 
der closed at the upper end 
with cork stopper; a side tube 
below cork and cannula lead. 
ing from bettom of cylinder. 


A small piece of 


Fig. 2--Tobe. with blood withdrawn from artery, put in) posi 
tion to prevent bleed from running out from the cannula while 
being inserted into the vein. 


sterile absorbent cotton is next loosely inserted into the 
side tube as far as the constriction, to prevent contam- 
ination from the air when the pump is applied as 
described below. The ecvlinder ts now ready for use. 
Before attempting to use this tube for the first time, the 
operator should practice lining it with paraffin until he 
is sure of his ability to do it effectively. 

The tube has been used successfully on a number of 
animals all of which recovered perfectly. Rabbit’s blood 
was found to remain in the tube from eight to ten min- 
utes before beginning to clot. Several cats were trans- 
fused, the blood being taken from the carotid artery aud 
injected into the external jugular vein. In one case 
40 cc. of blood were kept in the tube, not connected 
with the cat, for seven minutes and then injected into 
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the circulation without difficulty or bad after-effects. 
In this case time was taken to dissect out the vein after 
the blood had been drawn into the tube. 

Through the kindness of Dr. James S. Stone, surgeon 
to the Children’s Hospital, Boston, and of Dr. W. E. 
Ladd, Assistant Surgeon, in whose service this case 
arose, an opportunity was given to put the method to a 
practical test. 

REPORT OF CASE 

Patient.—A boy, 10 years old, admitted April 25, 1913. 
Diagnosis, strangulated hernia. In the preceding October this 
child had had pneumonia and, by the mother’s statement, at 
that time vomited a large amount of fresh blood, also passed 
black stools for about three weeks. From this time he had 
never regained his full strength. On admission, a large stran- 
gulated hernia was discovered and at operation was found io 
contain a large bunch of gangrenous omentum. There was 
alxo considerable free pus in the sac. The gangrenous omen- 
tum was removed and, because of evidence of peritonitis, 
the abdomen was opened and found to contain a large amount 
of pus. The abdomen was drained through the abdominal 
incision and also through the inguinal incision. There had 
heen a considerable hemorrhage from the stump of the omen- 
tum. The child’s condition was very poor. On May 8, 1913, 
it was necessary to operate again for an abscess. On removal 
of the wick and introduction of a finger into the wound, 
a very smart hemorrhage took place, partly from granula- 
tions and partly from the omentum. A piece of omentum was 
tied off and removed and further hemorrhage controlled by 
packing. No abscess was found. The child’s condition was 
very unsatisfactory and there was marked suppression of 
urine, the twenty-four-hour amount being about 10 ounces; 
pulse and temperature high and irregular. The kidneys were 
excreting less than one-half of the fluids taken. 

Transfusion.—On May 29, 1913, a transfusion was done, 
blood being taken from the mother. The technic was as fol- 
lows: Under cocain, 0.5 per cent. for the child and 1 per cent. 
for the mother, the median basilic vein of the boy and the 
radial artery of the mother were exposed in the usual way. 
The vein was tied off distally and a Crile clamp applied 
proximally. The artery of the donor was treated in a like 
manner. The artery was then tran-fixed with a cataract 
knife and a slit made,into which the cannula of the tube was 
inserted and the clamp opened <A tie around the cannula 
is not necessary. The tube was held vertically and in forty 
sconds contained a little over 85 cc, practically 3 ounces, 
of blood, all that was desired in this case. The cannula 
was withdrawn, an assistant closing the clamp at once. The 
tube was then placed in the position shown in Figure 2, to 
prevent the blood from running out from the cannula while it 
was being inserted into the vein. The peculiar bead in the 
cannula prevents it from emptying itself of blood and avoids 
the injection of air. As the cannula was entering the veis 
it was again raised to a vertical or oblique position. After 
insertion into the vein and removal of the clamp an ordinary 
eetual cautery bulb-pump was attached to the side tube, With 
very slight air-pressure the flow of the blood was constant. 
The cannula was removed before it had emptied itself so that 
no air should enter. The time between the withdrawal of the 
tube from the artery and insertion into the vein was fifty 
seconds. The time from insertion inte the vein until the 
three ounces had passed into the child’s circulation was fifty 
seconds. The entire time from insertion into the artery of the 
donor until withdrawal from the vein of the recipient was 
two minutes and twenty seconds, The child promptly 
eppeared of better color and the veins on the backs of his 
hands filled out. There was no change in the donor's condi- 
tion. The child’s pulse increased from %6 to 120, probably 
because of excitement. He complained of hunger at once. 
Hemoglobin tests were not made, Next morning the patient 
was better: pulse was down and temperature also. He felt 
stronger felt better and had passed double the quantity of 
urine he had been passing. He has improved steadily since 
and. has been transferred to the Convalescent Home, 
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In using this method one should be very careful not 
to injure the vessels, picking the tissues away from them 
rather than handling the vessels themselves. We con- 
sider the use of a cataract knife, instead of fine scissors, 
to open the vessels extremely important, as it is very 
necessary not to injure the vessels or leukocytes. The 
knife makes a beautiful, sharply outlined opening. It 
is also important to pass the end of the cannula beyond 
the site of the Crile clamp. The slit is held open by 
smali hooks such as are used in doing transfusion by 
other methods. Gentleness is the essential factor, as in 
all blood-vessel surgery. 

It is very easily seen how simple and easy the per- 
formance of transfusion becomes by this method. 
manner in which the blood is obtained is a great factor 
in its not clotting. With sufficient care not to injure 
the vessels and to have the entire tube thoroughly lined 
with paraffin we believe that no difficulty from the for- 
mation of fibrin ferment will be experienced if the 
operation consumes no more than a reasonable amount 
of time. 

POINTS ACCOMPLISHED 

The advantages gained are: (1) the elimination of 
the uncertainties and usual technical difficulties of 
direct transfusion; (2) the ability to measure the 
amount ef blood transfused, and (3) the ability to regu- 
late the rate of flow. 

We fully appreciate that the method has not been 
sufficiently tried out, but it was so successful in the case 
described above that we feel that it merits all that is 
claimed for it. We hope that it will be tried by others 
and will gladly assist by giving whatever information 
we can. The tubes used in our experiments, designed 
and made by Mr. Brown, varied in capacity from 25 to 
100 c.c., but can be made of any desired size by a 
competent glass-blower, 

Bay State Road Harvard Medical School. 


WHEN AND HOW TO USE NITROGLYCERIN * 


EDWARD E. CORNWALL, MLD. 
Attending Physician to the Willlamsburgh and Norwegian Mos«- 
pitals; Consulting Physician to the Bethany Hespital 


BROOKLYN 


There appear to be three general indications for the 
use of nitroglycerin in medicine, namely, to relieve dis- 
tressing or dangerous symptoms due to local arterio- 
sclerosis or arterial spasm; to lower the general blood- 
pressure when its continuance at the existing height 
threatens accidents to the cardiovascular apparatus, and 
to clear the diagnosis. 

The power of nitroglycerin is perhaps best shown 
when it is used to free the circulation in vitally impor- 
tant regions of the body where the supplying arteries are 
unduly contracted, The two most important vital 
regions are the heart itself and the brain; and arterial 
disease in these regions is usually attended with high 
blood-pressure. Selerosis of the coronary arteries, when 
the lesion is pronounced, may be attended by some or 
all of the following symptoms: soreness, oppression or 
pain in the precordium, especially behind the sternum ; 
pain in the neck, shoulders and arms, particularly the 
inside of the left arm; attacks of tachyeardia; attacks 
of dyspnea, which are often intense, and often attended 
with palpitation; and the symptoms of myocarditis. 
Precordial distress, which may be of all degrees from a 


* Read before the Kings County Medical Society, June 17, 1913. 
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slight sense of oppression to angina pectoris, and 
dyspnea, are the most common symptoms, and they, as 
well as the other symptoms, are apt to be brought on 
by slight or moderate exertion or excitement, and to 
come on after eating and in the night. Truly mar- 
velous relief of these symptoms, in cases with high 
blood-pressure, often follows the aliministration of 
nitroglycerin, combined, it may be, with small doses 
of strvchnin, and, if there is much myocardial insuf- 
ficiency, with strophanthus also, and always with a 
suitable diet. I have seen patients who were rendered 
very miserable by such attacks of cardiac pain and 
dyspnea, occurring both during the day and at night, 
recover for considerable periods comfort and apparent 
cardiac balance when so treated, 

Part of the benefit derived from nitroglycerin in these 
cases of localized arteriosclerosis may be due to the 
lowering of the blood-pressure which it produces, and 
the consequent relief of the strain on the diseased 
arteries; and that is particularly probable in sclerosis 
of the aorta near the heart, which is often associated 
with coronary sclerosis, and which, by itself, especially 
if there is also dilatation of the diseased aorta, can give 
symptoms similar to those mentioned above. Aortic 
sclerosis is frequently associated with very high bleod- 
pressure, 

Cerebral arteriosclerosis can exist without giving sub- 
jective symptoms, and its first local manifestation ma) 
be apoplexy; but it may produce abnormal sensations 
of a vague character in particular regions of the brain, 
head noises, vertigo, especially when the head is placed 
in certain positions, and severe headaches. These symp- 
toms are frequently relieved, and sometimes for long 
periods, by nitroglycerin, but only in cases in which 
the blood-pressure is high. Abnormal sensations in 
the head are frequently associated with low or rela- 
tively low blood-pressure; and in such cases nitro- 
glycerin is contra-indicated. 

Arteriosclerotic pains in the legs, occurring mostly 
at night, are particularly amenable to nitroglycerin. 
The pains due to splanchnic arteriosclerosis seem to be 
less so, though they may be relieved by it. 

Nitroglycerin can be used to lower general high 
blood-pressure which threatens accidents to the cardio- 
vascular apparatus, but it has not the superlative value 
in this class of cases that it has in those in which the 
symptoms are due to localized arteriosclerosis, or 
arterial spasm. Aconite and veratrum often serve bet- 
ter in these cases, especially if the myocardium is in 
fairly good condition, The quickest and most effective 
means of lowering the blood-pressure when it threatens 
injury to the cardiovascular apparatus is venesection ; 
and the one which keeps the blood-pressure down for 
the longest periods is regulation of the diet. 

The use of nitroglycerin for diagnostic purposes has 
been mentioned and described by me in former articles." 

This drug can be employed to show whether certain 
symptoms are due to contracted arteries or to some 
other cause. The symptoms which invite this test are 
chiefly pains and abnormal! sensations in various parts 
of the body associated with elevation of blood-pressure. 
If the administration of nitroglycerin produces marked 
relief of these symptoms, they are probably due to 
arteriosclerosis or arterial spasm. It is my custom, 
if a patient with high blood-pressure complains of head- 


1. Cornwall, E. E.: Value of an Antiputrefactive Diet in Dit- 
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ache or other symptoms which might be due to localized 
arteriosclerosis, to put a hypodermic tablet of one one- 
hundredth of a grain of nitroglycerin under his tongue 
and watch results. In three or four minutes, if the 
headache or other symptom is due chiefly to arterial 
contraction, relief is experienced. If relief does not 
come, or if aggravation ensues, the cause is probably 
not arteriosclerosis; and in the case of a headache, it 
is apt to be toxemia or a neoplasm, In conditions of 
low blood-pressure this test is of no value. 

The knowledge when to use nitroglycerin involves the 
knowledge when not to use it. The indications for its 
use have been suggested; what are the contra-indica- 
tions 

Low blood-pressure is the main contra-indication, In 
general, it may be said that nitroglycerin should never 
be given when the patient’s blood-pressure is lower than 
normal for his age and condition; that it should net be 
given, as a rule, in advanced nephritis with very high 
blood-pressure, or in toxemic conditions producing 
high blood-pressure: that it should not be given to 
modify the action of the so-called vaso-constrictor heart 
stimulants; that it should not be given to patients who 
have any idiosynerasy in regard to its action, and that 
it should never be given for a heart stimulant. 

The administration of nitroglycerin is attended with 
very few difficulties, It can be given by injection under 
the skin, by placing a soluble tablet under the tongue, 
which is almost as speedy a way of getting its effect. 
and by the stomach, which is the least reliable method. 
I usually give it under the tongue, if the patient is 
conscious, 

The dosage of nitroglycerin varies ordinarily between 
one two-hundredth and one fiftieth of a grain. Its 
eiTect: passes off in less than half an hour, so that the 
dose may have to be repeated often to produce a per- 
sistent effect; though it frequently happens that the 
relief from a single dose or a few doses endures long 
after the physiologic effect, as such, has ceased. I am 
accustomed to put into the hands of patients suffering 
from symptoms of sclerosis or spasm of the coronary 
arteries or arteries in the head or extremities, hy po- 
dermic tablets of one one-hundredth of a grain, with 
directions to put one under the tongue when the svmp- 
toms appear, and to repeat the dose if necessary. In 
some cases one or two repetitions may be required, sel- 
dom more, unless tolerance has been established. in 
which case the dese must be increased and continued 
longer. For the purpose of lowering the general blood- 
pressure the drag should be given every hour or half 
hour. As a general rule, | may say that nitroglycerin, 
in the absence of contra-indieations, should be given in 
sufficient doses to produce the desired effect. 

Although nitroglycerin appears to be a comparatively 
harmless drug, bad consequences can follow if it is 
taken too freely. | have seen patients who took it 
excessively develop cardiac weakness and _ irritability, 
localized edema, excessive sweating, and visual dis- 
orders, A woman S80 years old, who took nitroglycerin 
steadily for more than a year, by my direction, to relieve 
arteriosclerotic pains in the thighs, and who during 
that period gradually increased the dose from two or 
three tablets of one one-hundredth of a grain during 
the night to eighteen tablets during the night, devel- 
oped edema in one foot, profuse perspiration and a 
visual disturbance characterized by the appearance of 
fine black specks im the field of vision. The perspira- 
tion and the black specks disappeared promptly after 
the drug was discontinued. 
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SUMMARY 

Tn conclusion I wish to repeat and emphasize the fol- 
lowing points: 

1. The general indications for the use of nitroglycerin 
are (1) to relieve symptoms of localized arteriosclerosis 
or arterial spasm in vitally important regions of the 
body, and, when there is pain due to contracted or dis- 
eased arteries, in other regions; (2) to reduce general 
high blood-pressure in selected cases, if its continuance 
threatens accidents to the cardiovascular apparatus ; and 
(3) to clear the diagnosis. 

2. The chief contra-indications to the use of nitro- 
giveerin are (1) low or relatively low blood-pressure ; 
(2) advanced chronic nephritis with very high blood- 
pressure and toxemic conditions producing high blood- 
pressure, as a rule; and (3) the presence of an idiosyn- 
crasy in regard to its action, 

3. Nitroglycerin should never be used for the primary 
purpose of a heart stimulant. 

4. Nitroglveerin given under the tongue produces 
almost as prompt an effect as when injected under the 
skin, 

5. Nitroglycerin, if given too long or in too large 
doses, can produce injurious effects, which, however, 
usually pass away, at least apparently, when it is 
discontinued, 

1218 Pacific Street. 


POSITIVE RESULTS FOLLOWING THE INOC- 
ULATION OF THE RABBIT WITH 
PARETIC BRAIN SUBSTANCE 
A PRELIMINARY NOTE 


HENRY J. NICHOLS, MD. 
Captain, Medical Corps, U. S& Army; Assistant Professor of Bac- 
teriology and Pathology, Army Medical School 
AND 
WILLIAM H. HOUGH, MD. 
Clinical Pathologist, Government Hospital for the Insane 
WASHINGTON, D. 


In a previous article in Tue Jourxa' we stated that 
we had been engaged for some time in the inoculation 
of rabbits with spinal fluid and brain substance from 
cases of paresis, but so far with negative results. 
Recently we have had an encouraging, though not con- 
clusive finding, which we reported, May 8, 1913, at 
the annual meeting of the American Association of Bac- 
teriolégists and Pathologists, and which we desire to 
record in a preliminary note on account of the diffieul- 
ties which seem to beset this line of work. 

Qur seventh attempt with brain substance was as 
follows: 

The patient, W.. aged 48 on admission, Nev. 2, 1911, had 
«vphilis in 1890 and was treated for it; symptoms of paresis 
eppeared in Mareh, 19)1. He was aleoholic; clinically and 
serologically, a typical paretic. He died Feb, 8, 1913; imme- 
diate necropsy was held; histologic examination was typical 
of paresis according to opinion kindly given by Drs. Meyer 
and Ferguson of Johns Hopkins Hospital. No spirochetes 
were found in the brain by Levaditi’s method, 

inoculations of two rabbits were made within an hour of 
death. One rabbit has remained entirely negative. The second 
rabbit, 108, was injected in each testicle with 1 to 2 ce. of an 
emulsion of brain substance from the right and left frontal 


1. Nichols, Henry J.. and Hough, William H.: Demonstration 
of Spirochacta Patlida in the Cerebrospinal Finid from a DPatient 
with Nervous Relapse Following the Use of Salvarsan, Tus Jocssau 
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areas, Weekly examinations were made and nothing was 
noted until March 31 (fifty-one days), when the left testicle 
seemed larger than usual, but with no definite nodule; a 
tapping was negative for spirochetes; the same finding and 
the same result on two following weeks; then the testicle 
became normal in size and we were about to diseard the 
animal, April 28 (seventy-nine days), when it was noticed 
that both eyes showed a marked complete interstitial keratitis 
with injection of corneal margin; Wassermann reaction ++ 
(Captain Craig). The testicles were excised and no lesions 
or spirochetes were found. Both eyes were excised, and small 
pieces of the cornea and corneal emulsion were injected into 
two rabbits’ testicles. The cornea showed a round-cell infil- 
tration and a disintegration of lamellae identical with that 
found in proved syphilitie keratitis. No spirochetes were 
found in the corr a by dark-ground illumination or by 
Levaditi’s method. 
One rabbit he 
rabbit had a 


-emained entirely negative. The second 
» small nodule in the testicle after thirteen 
days; no: .netes were found. In twenty-eight days, exam- 
ination . che fundus by Dr. Green and Captain Davis showed 
a definite divseminated chorioiditis of both eyes.  Wasser- 
mann ++ (Captain Craig). On the thirty-second day the 
right eve was excised, the chorioid scraped off, ground up in 
salt solution and inoculated into the testicles of two rabbits. 
No spirochetes were found by dark-ground illumination or 
by Giemsa’s stain. On the thirty fifth day, the suspected 
testicle was excised and a small hard nodule was found 
which was typical in appearance and consistency, but no 
spirochetes were found. Transfers were made to two other 
animals. 


In brief, the inoculation of the rabbit’s testicle with 
typical paretic brain substance, in which no spirochetes 
were found, has resulted in a doubtful lesion of the 
testicle and the production of definite interstitial kera- 
titis, identical with that which is known to be due to 
Spirochaeta pallida in experimental syphilis in the rab- 
bit. On transfer of the cornea to a second rabbit, a 
(lefinite lesion of the testicle has been followed by a 
typical chorioiditis. In neither rabbit have spirochetes 
heen definitely demonstrated, but both animals have 
shown a strong Wassermann reaction with small 
amounts of serum which, in our hands, has never reacted 
positively in normal animals, 

While we have not been able, as vet, to demonstrate 
Spirochaeta pallida in the lesions of these rabbits, we 
believe that the lesions are syphilitic and that in fur- 
ther transfers we shall be able to demonstrate their 
nature. Uhlenhuth and Mulzer® have called attention to 
the very small primary lesions which may occur in 
the testicle after inoculation of blood and other body 
fluids, and we believe that in these rabbits the testicu- 
lar lesions were so minute that the organisms were not 
detected and that the virus has found a more favorable 
place to multiply in the eye. We have been particularly 
impressed with this view because the strain of pallida 
which we obtained from the spinal fluid in a case of 
nervous relapse has shown a marked affinity for the 
eve after testicular or intravenous injection. It regu- 
larly produces typical pannus and keratitis, Spiro- 
chetes have been found in these lesions by Levaditi's 
stain, but only after several attempts. Igersheimer* 
has emphasized the difficulty of finding spirochetes in 
lesions of the eye which have not been produced by 
direct inoculation, and we believe that several trans- 
fers may be necessary before the spirochetes will become 
sufficiently habituated to the rabbit to produce a clear- 
cut lesion of the testicle, 


2. Uhlenhuth and Mulzer: Centralbl. f. Bakteriol, orig.. 1912, 
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The subject of paresis has taken on new interest since 
Noguchi’s very important demonstration of Sptrochaeta 
pallida in the brain substance of paretics. The organ- 
isms have been found in 24 per cent. of cases, although 
in some instances they are very scarce.*| Our result 
tends to confirm this demonstration in so far as it 
relates to a living virus present in the brain substance. 
Our failure so far to find the spiral form of the organ- 
ism may suggest the presence of some other form, such 
as granules, which are not recognized, but for the pres- 
ent we prefer the view that spirochetes are present, as 
such, but in too small numbers, as yet, to be readily 
found, 


AN INTERESTING CASE OF HEMOPHILIA TREATED 
WITH REPEATED INJECTIONS OF 


BLOOD-SERUM 
F. FE. Croven,:- Leap, 8S. Dak. 


Patient, M. F., girl, aged 14, presents negative family his- 
tory relative to hemophilia. No history of hemophilia 
developed in this case until the patient reached the age of 11. 
At that time she had her tonsils and some adenoids removed. 
Following this operation there was profuse bleeding from the 
hack of the pharynx that almost exsanguinated the patient. 
Five days later bleeding again occurred from the same 
location, 

One year after this she started to menstruate, the first 
period lasting two weeks. The twenty-eight-day type was at 
once assumed, the flow lasting for ten or fifteen days. At first 
she was kept in bed, given ergot, stypticin, caleinm ehlorid, 
gelatin and various other drugs without in any way influencing 
the course of the disease. 

Finally, she was given 30 ec. of horse-serum with very 
favorable results. For the following three months the period 
lasted but three days each time. The next month she was 
sick for two weeks. Since that time she has hed three 
injections of blood-serum obtained from her mother, each one 
being able to control the situation for three or four months. 
It is now four months since the last dose was given and 
her last period was prolonged for eighteen days. She will 
be given another injection this month. 

Whether it will be necessary to continue these injections 
remains to be seen. 

Homestake Hospital, 


UNUSUAL CONCRETION REMOVED FROM 


CAVITY THROUGH THE MOUTH 


NASAL 


A. M.D., Trae, 


The patient, a woman, aged 55, had been taking chiro- 
practic manipulations for “ecatarrh” accompanied by a very 
foul breath and discharge, also difficulty of breathing through 
the nose. She failed to receive any benefit from manipula- 
tion of muscles of back and neck, and I was asked to make 
an examination. 

In an exploration of the posterior nasal cavity by means 
of a probe on which was a bit of cotton, an obstruction was 
met. By using a little foree the obstruction was loosened 
and pushed into the mouth. After almost swallowing it the 
patient spit out what proved to be a concretion, the interior 
of which was composed of cotton, surrounded by a hard, 
concrete-like covering from ', to % inch in thickness, the 
mass measuring | by 1%, inches. 

The patient then remembered having placed a bit of cotton 
in her nose six years ago. She had never seen it since but sup- 
posed it had come out while she slept. Her “eatarrh” was 
promptly relieved after the removal of this foul-smelling chunk. 


low 
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THE FOLLOWING ADDITIONAL ARTICLE HAS BEEN ACCEPTED 
BY THE CouNcTL ON PHARMACY AND CHEMISTRY OF THE 
American Mepircat Association. ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE RY of 
UNDER THE DIRECTION OF THE CoUNCIL, CRITICISMS AND Com 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PURLICATION IN THE BOOK “NEW AND NONOPFICIAL 
ReMepies.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 


WITH THE RULES ADOPTED BY THe CouNcIL. 


W. A. PUCKNeR, Secretary. 


DIPLOSAL .—Acidum 
ate.Diplosal is the 
OFLC H,COO.C HCOOH. 


Ifiplosal is obtained from salicylic acid or salicylates by the 
action of suitable condensing agents. 

Diplosal eecurs as a white, erystalline powder, practically 
free from oder and taste. It melts at 147-148 ©. It is almost 
insoluble in water, but is easily soluble in ether and in benzene 
It is soluble in alkaline solutions, with formation of alkali 
salicylate 

When diplosal ix shaken with water and filtered, the filtrate 
is not colored violet-red by ferric chloride solution, nor should it 
be rendered turbid byw silver nitrate solution. 

If 0.05 Gm. of diplosal be boiled with 1 Ce. of normal potas. 
sium hydroxide solution, then 1 Ce. of nermal sulphuric acid 
added and diluted with 5 Ce. of water. the addition of ferric 
chioride sotution will give rise to a vielet coloration. 

When incinerated Diplosal should leave no weighable residue. 


salicylic ester of salicylic acid, 


Action and Uses: As diplosal is almost insoluble in water 
and in dilute acids, whereas it is readily soluble in dilute 
alkaline solutions with the gradual splitting up into salievlic 
acid, it passes through the stomach undecomposed, but is 
readily absorbed in the intestines. Salicylic acid can be 
detected in the urine very soon after the ingestion of diplosal, 
and the salicylic acid can be detected even after about 42 hours. 

Dip'osal is indicated in all diseases in which salievlic acid 
or its derivatives are ordinarily given. and particularly in 
articular and muscular rheumatism, neuralgia. sciatica, 
migraine, influenza, ete.. and also in cystitis, pleurisy, ete. 

Diplosal differs from other salieyl derivatives in that it 
contains only salicylic acid. Whereas the other derivatives of 
salicvlic acid heretofore employed medicinally contain only 
53 to 77 per cent. of this acid, 100 parts of diplosal, when 
hydrolyzed in the intestinal tract, vield 107 parts of salicylic 
acid. 

Dosage: Single dose, 44 to 1 gm. (714-15 grains): daily 
dose up to 6 gm. (9%) grains). Diplosal is marketed in the 
form of powder and tablets. 


Manufactured by ©. F. Boehringer and Soehne, Waldhof. Mann- 
heim. Germany «Merck and Co.. New York). U. 8. patent Ne. 922,- 
«May 25, live: expires 1926). U.S. trademark Ne. 85.549. 

Diplosal Tablets, grains.—Each tablet contains diplosal 
(im. grains. 


No Quarter for the Medical Pretender. Every type of 
quack shouli be dealt with by a medically controlled 
society in the most drastic manner, The practice of 


medicine in every one of its phases should be strictly lim. 
ited to regularly licensed practitioners, The Aansas State 
Journal points out those to whom medical practice should be 
confined. and gives cogent reasons. It should be contined to 
that class of men whose members have made possible the 
digging of the Panama Canal, whose representatives are 
found on the battle-field attending the dying and wounded, 
who are found leading the fight against impure and adul 
terated drugs and foods and who are meeting the invasions 
of contagious and infectious diseases at every port and in 
every community. That such men should have to tolerate 
the presence, much less the competition, of the quack with 
his special cure for cancer, or the selfish charlatan who is 
in no sense whatever prepared to discharge the most elemental! 
medical service to his fellow men, is a fact that smells to 
heaven and befouls the citizenship that permits it to obtain 
—Med. Times. 
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SATURDAY, JULY 12, 1913 


THE BILE PIGMENTS AND THE LIVER 


When bile pigments are introduced from without 
into the circulation they are excreted by the liver in the 
bile produced there. This observation, along with the 
fact that in ordinary conditions bile pigments are rarely 
found elsewhere than in bile itself or in the liver tissue, 
has served to establish the impression that the liver is 
the sole organ concerned with the manufacture as: well 
as the excretion of these pigments, It is, further, well 
known that the introduction of free hemoglobin into 
the circulation causes an increased secretion of bile 
pigment. Any process or product which will promote 
the destruction of the erythrocytes in the circulation 
itself by a process of hemolysis will accomplish a simi- 
lar result. The bile pigment resulting represents 
derivatives of the portion of the bleod-pigment mole- 
cule which has lost its iron. In the destruction of red 
blood-corpuscles the hemoglobin is decomposed first into 
its protein and iron-containing chromogenic moieties ; 
the latter then loses its iron and is converted into bile 
pigment. The iron remains in the liver and may prob- 
ably be utilized again for purposes of new formation 
of corpuscles, In any event the amount of iron which 
can be demonstrated in the liver is enormously increased 
by any condition which augments the rate of blood 
destruction, These are some of the facts which have 
in the past become associated to establish the liver as 
the seat or origin of the bile-pigments. 

Experimental studies conducted by the department of 
experimental pathology at the Johns Hopkins Medical 
School have brought evidence which may upset these 
current views regarding the necessity of the liver for 
the genesis of the bile pigments, The problem has been 
particularly emphasized by the cases of so-called hema- 
togenous icterus in which there is no obvious obstruc- 
tion to account for the appearance of bile pigment in 
the blood and urine. Whipple and Hooper have found,’ 
in the first place, that when free hemoglobin is intro- 
duced into the circulation of animals in which the portal 
circulation has been “side-tracked” away from the liver 
by means of the Eck fistula, hematogenous jaundice is 


1. Whipple, G. HL, and Hooper, C. W.: Hematogenous and 
Obstructive Icterus: Experimental Studies by Meuns of the Eck 
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still possible. Normal and Eck-fistula dogs react in a 
similar manner toward infusion of hemoglobin; and the 
appearance of bile pigments in the urine is not delayed 
by shutting out the portal blood from the liver and cut- 
ting down its blood-supply to about one-quarter of the 
normal, 

The formation of bile and bile pigments is much less 
in an Eck-fistula dog than in a normal animal, and con- 
sequently an induced icterus is much less intense. 
Whipple and Hooper believe that this is probably due 
to a lessened activity of the liver-cells because of 
decreased blood-supply ; and they remark that the obser- 
vation does not harmonize with the current view that 
bile pigments are formed solely from hemoglobin, 
because there is no evidence of more hemolysis in a 
normal than in an Eck-fistula dog. The Baltimore 
investigators make the added suggestion, in view of 
these facts, that the bile pigments may be formed in 
part, at least, from other substances than hemoglobin, 
and, further, that bile-pigment formation normally may 
depend on the functional activity of the liver-cells 
rather than on the amount of free hemoglobin supplied 
to them. More radical, however, is their contention* 
that, in dogs at least, hemoglobin can be rapidly 
changed into bile pigments in the circulating blood 
without participation of the liver. This is based on the 
fact of the speedy appearance of the pigments after 
introduction of free hemoglobin inte circulation when 
the hepatic organ has been excluded from action. The 
pigment formation was actually observed to go on in 
animals whose liver, spleen intestines had been 
shut out of the circulation and in those with merely a 
head and thorax cireulation, 

Whipple and Hooper admit that those who beliéve 
the liver is necessary for the formation of bile pigments 
may support the theory that the liver elaborates a fer- 
ment, present in the blood, which brings about the 
change of hemoglobin to bile pigment. Somehow the 
overworked enzyme hypotheses can elways be brought 
into play when interpretation becom~s difficult. Experi- 
ments with blood-serum, hemoglebin and various organ 
extracts in vitro have not Lorue out the enzyme theory ; 
yet they cannot be said definitely to disprove it. 

Precisely where the supposed new formation of bile 
pigment outside of the liver can take place is problem- 
atic. The bone-marrow may be one seat of the reac- 
tion. It is also possible that the endothelium of the 
blood-vessels is the agent which brings about the rapid 
change of hemoglobin to bile pigment. This mechanism 
perhaps comes into play when there has been a destruc- 
tion of many red cells with much hemoglobin free in 
the plasma; for it is known that endothelium is able to 
engulf and digest erythrocytes, and in certain diseases 
the activity is striking. At any rate, the supreme domi- 
nance of the liver has now been seriously threatened. 


2. Whipple, G. H., and Hooper, C. W.: A Rapid Change of 


Hemoglobin to Bile Pigmeat ir the Circulation Outside the Liver, 
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THE ADRENALS AND MUSCULAR EFFICIENCY 


Ever since thg intimate relation of Addison’s disease 
to pathologic conditions of the adrenal glands has been 
recognized, attempts have been made to correlate its 
symptoms with the perverted physiologic functions. The 
muscular weakness of persons suffering from Addison's 
disease has long been noted; and inasmuch as there is 
an undoubted deficiency of adrenal secretion in this con- 
dition, it is natural to inquire to what extent muscular 
efficiency is associated with the product of the glandular 
activity. The problem, in other words, follows directly 
from the observed association of muscular fatigue and 
deficieney of adrenal secretion. Until proof of a causal 
relation between these two factors is forthcoming, how- 
ever, their actual interrelation must remain a matter of 
conjecture, 

In an experimental way some evidence has accumulated 
to indicate that removal of the adrenals has a debilitating 
effect on muscular power and that injection of extracts 
of the capsules has an invigorating effect. Inasmuch 
as it has of late been maintained that an increased 
secretion of the adrenal glands can be provoked as a 
reflex result of pain or major emotions and it is ayreed 
that stimulation of the splanchnic nerves in general 
brings about this result, it seems quite possible that 
any of these mechanisms might serve to facilitate mus- 
cular performance. The product of the adrenal glands 
would thus serve as what has lately been called a 
“dynamogenic” factor. 

Drs. Cannen and Nice’ have attempted to unravel the 
relations of the adrenals to the muscular functions. 
There can be no question, from the evidence now avail- 
able, that there is a marked improvement in muscular 
contraction after adrenal secretion is evoked or after 
epinephrin is injected. A large part of this increased 
efficiency is unquestionably due to the improved circula- 
tion. Indeed, the increased blood-flow attending the 
changes in blood-pressure probably account for the major 
part of the betterment of action of the fatigued muscle 
when epinephrin finds its way into the circulation. But 
beyond this there is a further slight augmentation of 
muscular efficiency which can searcely be attributed 
solely to this feature. How to explain it is not easily 
decided. It may be, as the Harvard investigators sug- 
gest, that under the local influence of epinephrin there 
is a facilitation of the passage of impulses to the fatigued 
muscle, Fatigued muscles may thus be prepared by the 
secretion of the adrenal glands for better response to 
the demands of powerful nervous discharges. In any 
event, as Cannon and Nice duly point out, the actual 
changes wrought are too slight to account for the feats 
of strength which are performed in times of great excite- 
ment. Under such conditions the main source of power 
is presumably derived from an immensely augmented 
activity of the nervous system. 


1. Cannon, W. B., and Nice, L. B.: The Effect of Adrenal Secre- 
tion on Muscular Fatigue, Am. Jour. Physiol, 191%, xxxil, 44. 
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THE REAL NUTRIENT ENEMA 


There are so many indications for the use of a suit- 
able method of nutrition that will perm:t the introdue- 
tion of food into patients otherwise than by tie mouth, 
that the comparative neglect of this field of study seems 
surprising. This apparent indifference to the needs of 
the practicing physician is the more conspicuous because 
the employment of nutrient enemas which was initiated 
to meet the needs here referred to Jates back, in its 
modern aspects, to the investigations of von Leube in 
1872. Considering the great advances made in practical 
medicine in the long period which has elapsed since 
then, and even since Ewald’s work on the same problem 
in 1887, it can searcely be said that the question of 
rectal alimentation has been furthered to any effective 
degree. This is not attributable, however, to the fact 
that the originally recommended procedures are thor- 
oughly satisfactory or especially commendable, for they 
are far from being so. Scarcely any serious investiga- 
tion of the efficiency of the current methods of rectal 
feeding has failed to point out the limitations or even 
the complete uselessness of the procedures in vogue 
from time to time. 

We have commented on this subject before," intimating 
what is actually accomplished by the rectal enema as 
“now used, wherein its shortcomings lie, and how they 
are likely to be remedied. The earlier technic of inject- 
ing larger volumes of nutrient fluids at one time has 
been superseded by the drop method whereby the 
absorptive capacities of the lower bowel are not over- 
burdened at any one moment and the removal of the 
contents can keep pace with their introduction. Stag- 
nation of putrescible or fermentable mixtures in the 
intestine—one of the sources of irritation and admitted 
objections to a bulky rectal instillation—can now be 
avoided; although, indeed, the retention of a feeding- 
tube in the rectum for hours is not always cheerfully 
tolerated by the patient. 

As a method of relieving thirst, the rectal injection 
serves a beneficent purpose. Further than this, how- 
ever, the usefulness of any additional substance—fat, 
carbohydrate or protein—still demands rigorous preo’. 
Inorganic salts, so-called mineral nutrients, can undoubt- 
edly be absorbed from the lower bowel, a fact which 
can easily be demonstrated by the introduction of for- 
eign salts or drugs and their subsequent detection in 
the urine. lodids, for exampie, belong in this category. 
The concentration of the saline solution introduced is 
no longer neglected in the light of our modern know!l- 
edge of osmotic pressures and tissue irritability. The 
isotonic solution, whether of salt or of sugar, is quite 
as appropriate for the bowel as for the circulation, in 
the treatment of which the contributions of physical 
chemistry have been adopted in a practical way. In 


1. The Requirements of Rectal Feeding, editorial, Tur JovexaL 
A. M. A., Dee, & 1911, p. 1916; Rectal Feeding and Absorption 
from the Large Intestine, Current Comment, Tuk Jotexat A. M. A., 
Sept. 21, 1912, p. 
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the appreciation of this factor real progress has been 
made. But such considerations are mere incidents to 
the broader and more significant question as to whether 
or not the true nutrients can actually be absorbed from 
the lower bowel and introduced in sufficient abundance 
to make the method worth while, 

As might be expected, the entirely new conception 
furnished and experimentally tested by alimentary 
physiology, concerning the absorption of foodstuffs, 
which ascribes the real nutritive virtues to the ultimate 
digestion fragments and makes egg albumin and plant 
albumin as foreign to the blood as a hostile invader, 
has affected the theory of the nutrient enema. We can 
understand now why the egg-and-milk enema gave such 
insignificant results; for the undigested pabulum was 
unsuitable for absorption by the digestively feeble or 
impotent portion of the alimentary tract to which it 
was offered. 

The endeavors of many advocates to remedy an 
apparent defect in the technic of rectal alimentation 
by predigesting or “peptonizing” the mixtures used, by 
mixing them with pancreas rich in digestive enzymes, 
Was astep in the right direction. It failed where incom- 
plete digestion fails, namely, in not carrying the degra- 
dation of the proteins and other foodstuffs far enough 
to break down and dispose of the irritant proteoses and 
the like. Now, however, it is indisputably established 
that an individual ean be sustained for long periods on 
the products of complete digestion: amino-acids, sugars, 
fatty acids and glycerol? These are all simple com- 
pounds, They make no further demands on the digestive 
processes and are “ready” for physiologic uses. The 
obvious experiment of testing their availability by 
rectum as it has been demonstrated by mouth must be 
the next step in bringing the problem of the nutrient 
enema to a stage comparable with the new status of 
the physiology of alimentation, 

Indications of a favorable outcome have already been 
published, the latest and in some respects the most pro- 
gressive one being a study by Bywaters and Short* of 
the utility of amino-acids and sugars in rectal alimenta- 
tion. These English physiologists have pointed out, as 
we have previously mentioned, the unreliability of the 
older statistics regarding the absorption of real food- 
stuffs from nutrient enemas. The daily urinary nitrogen 
output of patients receiving instillations of eggs or milk 
“peptonized” a few minutes fails to give evidence of 
anything more than traces of absorbed protein products. 
Evidently such brief predigestion is inadequate; the 
pro lucts must be converted Levond the “peptone” stage. 
On the other hand, amino-acids prepared from milk 
digested twenty-four hours with vigorous pancreatic 
enzymes were apparently well absorbed and did not 


2. Compare A Striking Experiment in Nutrition, editorial, Tre 
A. M May 16, 1918. p 1464 

3. Bywaters, W.. and Short, A. Aminosiuren ond Zucker 
bei der Kektalernihraung, Arch. exper. Path. a. Pharmakol., 1915, 
ixxi, 426. 
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undergo damaging preliminary putrefactive changes in 
the lower bowel. Dextrose, as might be expected, is 
absorbed better than lactose, and checks the losses due to 
inanition. Fat is poorly absorbed by rectum. Bywaters 
and Short suggest from their experience with patients 
suffering from gastric ulcer that useful enemas can be 
prepared by vigorous pancreatic predigestion of milk 
with subsequent addition of 5 per cent. of dextrose. 
The use of egg additions is contra-indicated because of 
the tendency to the formation of objectionable hydrogen 
sulphid, 

This is a step in the right direction to which modern 
physiology points. The details can doubtless be improved 
and amplified in the light of modern biochemical know!l- 
edge. Perhaps the amino-acids themselves or mixtures 
thereof will soon be available at prices within the reach - 
of practical as well as purely experimental demands. 


THE “FATHER OF OVARIOTOMY” 


HISTORIC PATIENT 

In an interesting review of the life and career of 
Dr. Ephraim McDowell, the “father of ovariotomy,” 
Dr. August Schachner' of Louisville has uttered a pro- 
test against the indifference which has been manifested 
in respect to Jane Todd Crawford, that brave woman 
“who successfully balanced her heroism against MeDow- 
ell’s genius and thereby joined with MeDowell in eman- 
cipating countless millions of human beings of all 
nations and creeds in time to come from a terrible con- 
dition from which a miserable death alone supplied the 
avenue of escape.” 

In the opinion of his latest biographer, McDowell's 
deserts have been overlooked to an unpardonable degree. 
When one considers the conditions which prevailed in 
the practice of medicine and surgery in the United 
States in 1809, the year of McDowell's first operation 
on Mrs. Crawford, after she had traveled sixty miles 
on horseback to Danville, where the pioneer surgeon 
lived, and when one recalls what laparotomies must have 
meant to patient and surgeon alike in the days before 
anesthesia and antisepsis, when precedents and experi- 
ments were out of the question, it is perhaps no unjuati- 
fiable demand to ask that the pioneer patient should 
share with Dr. McDowell the honor and glory of some 
broader recognition for her heroism. 

Dr. Schachner is inclined to question, or at least to 
regard as exaggerated, the tradition that McDowell's 
life was threatened by an angry mob for his rashness 
in performing the operation. There seems to be no 
doubt, however, that several attempts were made to 
dissuade him from operating. The account of his early 
successes waited for many years until it found a broader 
publication in this country in 1817. Recognition has 
proverbially been slow te come to those who have blazed 
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new trails in the unexplored forests of science. The 
importance of McDowell's operations lies not alone in 
the important success which he secured ; by demonstrat- 
ing to the world the possibility and safety of entering the 
abdominal cavity his work became “the cornerstone of 
alddominal surgery.” Abdominal surgery, Dr. Schach- 
ner remarks, has reached such proportions that ovariot- 
omy is but one of its smaller divisions, and when we 
think that even this bids fair to be extended and still 
further improved, we begin to realize the priceless gift 
and the enduring obligation that humanity owes to 
Ephraim McDowell and Jane Todd Crawford. It is 
fitting that the present generation of men of medicine 
should become better acquainted with those who paved 
the way for the success of the modern era. When 
the history of medicine in the United States becomes 
better known and appreciated, the students of to-day 
will learn that they have fellow countrymen to whom 
Americans and Europeans alike are delighted to render 
the honor that is due, 


THE SMOKE PROBLEM 


Time was when a municipal smoke inspector reported, 
“I certify that 1 have inspected the smoke of this city 
for the thirty days past. I find plenty of smoke and 
apparently of good quality. Respectfully submitted.” 
Though much remains to be done with respect to smoke 
prevention, it is probable that such a report would not 
“go” in any American city to-day. The magnitude 
of the difficulties in combating this wide-spread evil, 
discomforting in so many ways and often so injurious 
to health, are not generally comprehended, The metro- 
politan health commissioner states that “perhaps no 
other cause of complaint gives rise to more dissatis- 
faction with the health department™'; vet its efforts to 
abate the nuisance have been unremitting. The depart- 
ment can usually do no more than establish the facts 
of a violation and ask the courts to convict. Though 
this procedure is usually effective in the case of small 
concerns, it is not of much avail with the great and 
powerful corporations which are often among the worst 
offenders. 

Nothing is ever settled that is not settled right, Of 
course almost no city would to-day endure the exces- 
sive belching of smoke and cinders common within its 
limits a decade ago, and yet none can be satisfied with 
the present state of things. A professor in Leeds Uni- 
versity has found that the smoke cloud cuts off 40 per 
cent. of that city’s sunlight; this is a decrease of sun- 
light which must result in ill health and which, with 
the deposit of soot on vegetation, makes for the destruc- 
tion of many. varieties of plant life. Within the city 
of London 76,000 tons of soot are said to be deposited 
annually, In Chicago over 200,000 tons of soot and 
cinders are said to be thrown annually out of loco- 
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motive stacks and spread over territory adjacent to 
the railways. (In New York electric power for almost 
all trains entering the city now obviates this untoward 
factor). Benner*® considers the relation of smoke to 
human health: Does the inhaled soot predispose to 
tuberculosis? Pittsburgh is said not to have so much 
tuberculosis as other cities similarly located in which 
there is much less smoke; furthermore there is said to 
be more tuberculosis in the better residence portions 
of Pittsburgh (where there is less smoke and dirt) than 
in the more congested districts, where smoke abounds. 
On the contrary, “catarrh,” pneumonia and other “bad 
air” diseases (and no doubt also anthracosis and pul- 
monary fibrosis) are prevalent, by reason of the irri- 
tating, carbon-laden atmosphere. The Pittsburgh 
ophthalmologists are said to be busiest after a heavy 
fog accompanied by smoke. The citizen is entitled to 
consider aso che detriment to comfort, the saturating 
of houses with cinders and soot, the increased expense 
for laundering, cleaning and illumination, the depre- 
ciation of property and the destruction of merchandise 
as a result of the smoke nuisance, not to speak of the 
creation of Turner skies, which may be appreciated 
by the artist, but hardly by the begrimed man on the 
street. 

One vital reason for hope of abatement of the smoke 
nuisance is the stupid and flagrant wastefulness which 
it is known to involve. Incomplete combustion means 
great loss of fuel and of the heat production for which 
furnaces exist. The unburned gases which usually 
accompany smoke may represent 20 per cent. of the 
calorific value of the fuel used. To the modern engi- 
neer the smoking factory chimney is “almost a badge of 
shame; for it means insufficiency in fuel consumption, 
half-burnt coal and dividends that should be distributed 
among stockholders, but are allowed to drift off into the 
atmosphere. A few years hence the owner of a smoking 
factory chimney will be classed with the spendthrift who 
lights cigars with ten-dollar bills.”* A great deal of 
investigation has been made in the last decade, the result 
being manifest in: (1) improved design of furnaces and 
mechanical equipment; (2) a growing realization that 
the proper firing of fuel requires intelligent supervision, 
and that conditions in the fire-rooms should be such as 
to attract and keep efficient stokers; (3) an increasing 
public sentiment in favor of smoke abatement and smoke 
prevention, and (4) organized efforts to bring about the 
enactment and enforcement of statutes to control the 
emission of smoke. We shall not here consider the legal 
and the technical aspects of smoke prevention ; these are 
taken up in the articles to which we have referred, and 
by Mr. Randall in a paper* which includes a valuable 
bibliography on the subject. 


2. Benner, R. C.: Research in the Smoke Problem, Science, June 
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ABSORPTION FROM THE PLEURAL CAVITY 


The mechanism of absorption from the pleural cavity 
js a matter of considerable moment in relation to path- 
ologic accumulations of fluid which may oceur there 
and particularly with reference to the management of 
the situation after certain operative procedures in the 
thorax. Whether and how drainage shall be instituted 
depends, for example, in part on the way in which the 
absorption from the cavity is ordinarily accomplished. 
Both blood- and lymph-channels are available to carry 
off accumulated fluids; and in so far as the blood-system 
ix concerned there are vessels in the limiting walls of 
thie cavity as well as in the lungs itself which may con- 
tribute to the work of absorption and transport. In 
tie case of both the pleural and peritoneal spaces it is 
now generally admitted that the blood-vessels may play 
quite as active a role as do the lymphatics, and that 
the intermediary intervention of the latter is not neces- 
sary for the removal of fluids from these large tissue 
epaces. By way of comparison, the capacity for absorp- 
jion from the peritoneal cavity appears to exceed that 
from the pleural cavity. Whether in the case of the 
thorax the lung itself plays any active rdle has not been 
so clear. There has been evidence to indicate that the 
presence and respiratory movements of the lungs are 
cilicient aids in the work of absorption from the pleural 
cavities. Recent experiments of Dr. Naegeli in Sauer- 
bruch’s surgical clinic at Zurich' demonstrate that the 
part taken by the lungs is not a merely passive or 
mechanical one. If the elastic movements of the lungs 
are kept up while the blood-vessels connected with them 
are ligated, the progress of absorption is greatly 
delayed and diminished. Similarly when the lungs are 
jacketed with an impermeable covering, the vessels of 
the exposed costal pleura fail to exhibit anything 
approaching the usual power of absorption from the 
space which they surround. Under such conditions the 
pulmonary blood-vessels are artificially prevented from 
participating ; and further experiments indicate that any 
interference, even of slight degree, with the circulation 
in the lungs tend: to inhibit the processes of absorption 
from the pleura! cavities. The importance of perfect 
circulatory conditions in the lungs, when fluid is to be 
drained from the spaces about them, can thus easily be 
appreciated, 
OF METHYL 
ALCOHOL 


THE TONICITY AND ETHYL 
The close chemical relationship and the similarity in 
physical properties and behavior of methyl and ethyl 
alcohol, the two chemical compounds which form tie 
essential ingredients of wood alcohol and grain spirite, 


respectively, have made it difficult to believe that they” 


could be so distinct and unlike in respect to ther 
toxicity. For this reason we find the question recurring 
again and again as to whether the undoubted noxiovs 
character of wood alcohol is not, after all, associated 
with some by-product or impurity, rather than the 


—— 
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methyl alcohol itself. It is not so long since precisely 
the same hypothesis was postulated for ethyl alcohol and 
whisky, and it was maintained that pure alcohol is far 
less harmful than the cruder distillates that are sold for 
human consumption. A growing collection of evidence 
is making it manifest, however, that we cannot neglect 
the fundamental toxicity of the alcohols themselves 
which form the chief and physiologically most signifi- 
cant ingredient of the fluids in which they enter into 
commerce. Langgaard' of Berlin has contributed new 
demonstrations of certain significant facts in relation 
to the two alcohols, to the probability of which our 
earlier comments? have already pointed. In small, fre- 
quently repeated doses methyl! alcoho! is far more poison- 
ous than is ethyl aleohol. A single large dose of the 
latter may, however, provoke a more toxic manifestation 
than does methyl alcohol. It would appear as if methyl 
alcohol, administered in small repeated quantities, brings 
about a cumulative effect. In explanation it has been 
suggested that the alcohol tends to be retained in parts 
of the central nervous system, there to be slowly oxidized 
to formic acid. All drugs with cumulative manifesta- 
tions should be the objects of unusual solicitude in 
respect to the hidden dangers which they harbor. 


PROGRESS 


In Cynthiana, Ky., is published a country paper, the 
Log Cabin. Recently, a traveling medicine faker, who 
called himself “Chief White Eagle,” but whose real 
name was much less romantic—A, P. MeCarthy—was 
indicted by the grand jury at Cypthiana for the illegal 
practice of medicine. In commenting on the case, the 
editor of the Log Cabin wrote: 

To some it will doubtless seem a hardship to stop McCarthy. 
His medicine may be all right. But we are of the opinion 
that it is contrary to the public good to allow strangers 
without medical diplomas to sell medicine to persons who do 
not and cannot know what they need and who know nothing 
of the medicines they buy. It is very necessary that persons 
who are sick shall have only such medicines as will help their 
vilments. If you are sick get a doctor; if not don’t take 
medicine you know nothing about. Although the medicines 
may be helpful in some cases, they might be harmful to you. 


A plain unvarnished statement calculated not to eulo- 
gize the medical profession but to define clearly a mat- 
ter that concerns the public health. With editors of 
this type in charge of the rural press, the country has 
cause to feel optimistic of its destiny, 


SEGREGATION AGAIN A’ FAILURE 


San Francisco has been one of the prominent cities 
in which an attempt has been made at segregation of 
vice. This plan has apparently failed. A feature was 
the municipal clinic—an attempt at thorough and rigid 
inspection and quarantine of the women; but the clinic 
has now been abolished, we are informed, as the first 
step toward the solution of this social and municipal 
problem. The San Francisco Call remarks: “Estab- 

1. Langgaard, A.: Die Giftigkeit des Methyl und Aethyl-Alko- 
hols, Ztechr. f. exper. Path. u. Therap., 1915, xiii, 20 
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lished as the clinic was in a mistaken idea that it would 
result in an improvement of general conditions, San 
Francisco has found, as every other city has done that 
has tried the plan, that no form of attempted regulation 
of the social evil is socially beneficial or even tolerable.” 
The Philadelphia vice commission report also declares 
segregation a failure, The opinion of many disinter- 
ested investigators seems to be that the very existence 
of commercialized vice, with all that it implies of per- 
sona! and political corruption and degradation, is 
dependent on the existence of a segregated district. To 
what extent private sexual immorality can be effectively 
combated by legal means may be a matter of difference 
of opinion; the Philadelphia vice commission does not 
believe that such vice can be exterminated thus, but 
declares that commercialized vice can be put out of 
business and practically stopped by an efficient police 
administration in twenty-four hours, and that without 
scattering it all over the city. This is a hopeful element 
in a most perplexing problem. 


DR. EDWARD EVERETT HYDE 


The sudden death of Dr. Edward Everett Hyde, 
Assistant to the Editor, note of which appears in another 
co'umn, has come as a shock to Tite JocurNa staff and 
the entire foree at the Association headquarters. His 
unassuming devotion to duty, his unfailing kindliness, 
his absolute fairness—his quiet vet forceful personality 
—had won the affectionate esteem of all his associates. 
Tue Journa has lost a faithful and devoted servant. 


Medical News 


FLORIDA 


New State Board Laboratory... The State Board of Health 
has decided to erect a two-story laboratory building in Pensa- 
cola, similar to that already erected at Tampa, to cost about 
$20,000. 


Personal.—Dr. Fred J. Walter, Daytona, has sailed for 
Europe.—— Drs. C. W. D’Alemberte, Pensacola, C, W. Bartlett, 
Tampa, and Joseph Y. Porter, Jr. Key West, have been 
appointed assistants to the state health officer. 


Hospital Site Presented...Kiluardo H. Gato has donated a 
large plot of land on Division Street, Key West, improved by 
a building now being used as a hospital to the Cuban Soc iety, 
the members of which have been administering the affairs of 
the Mercedes Hospital. 

GEORGIA 


Physicians Favor Inebriate Hospital.—The proposition of 
Representative Rickett to establish a state hospital for ine- 
briates is meeting with much support from the medical pro- 
fession of the state. 


Personal.—Dr. J. W. Palmer, Ailey, has been elected presi- 
dent of the regular Board of Medical Examiners of the State 
of Georgia.—— Dr. Frank ©. Folks, Waycross, was seriously 
injured by a fall from his back porch, June 24.——Dr. Jesse 
(. Asbury, Greensboro, who has been ill with meningitis is 
reported to be improving.—-—Dr,. George H. Noble, Atlanta, 
was operated on for appendicitis, June 14, and is reported to 


be doing well. 
ILLINOIS 

New Officers.—Lake Medical Society at 
June 26: president, Dr. W. S. Bellows; secretary, Dr. W. 
Bouton, both of Waukegan. 

Training School Graduation.—The Peoria State Hospital 
Training School for Nurses held its annual graduating exer- 
cises June 27. Dr, Frank P. Norbury, Springfield, delivered 
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the annual address and Dr. George A. Zeller, superintendent 
of the hospital, presented the diplomas. 

Personal.—-Dr. FE. L. Hill, Perey, has been appointed physi- 
cian to the Southern Illinois Penitentiary, Chester.—— Dr. 
Charles E. Hagar, Joliet, fell on the porch of his residence, 
cutting a deep wound in his ankle.--—Dr. J. W. DuComb has 
been elected mayor of Beckemeyer.——Dr. Ralph A. Goodner 
Nashville, has been appointed superintendent of the Anni 
State Hospital, vice Dr. W. L. Athon, resigned.——Dr. Harry 
(. Blankmeyer, Springfield, has been elected surgeon of the 
United Spanish War Veterans in Ilinois.——Dr. W. C. Bridge, 
Elgin, is reported to be seriously ill at St. Joseph's Hospital. 
~~ Dr. George W. Boot, Evanston, is reported to be ill with 
scarlet fever——Dr. O. P. Harris, Mendota, was operated on 
for the removal of gall-stones, June 22. 


Chicago 

Off for E .~Drs. Norval H. Pierce, Cornelius A. Leen- 
heer, and Dr. and Mrs. George H. Simmons have sailed for 
Europe. 

Order Hospitals Closed.—The building commissioner is said 
to have directed the closure of two hospitals on account of 
insufficient stairways and exits. 

New Officers.- Chicago Medical Society, installation June 25 
president, Dr. C. P. Caldwell; president-elect, Dr. James A. 
Clark; seeretary, Dr. Charles H. Parkes. 

Free Antityphoid Inoculation..The Health Department 
announces that antityphoid inoculation will be administered 
free at the Iroquois Memorial Hospital, 23> North Market 
Street. 


Sanitarium for Babies Open... The Lincoln Park Sanitarium 
for sick babies at the foot of Fullerton Avenue, supported by 
the Daily News Fresh Air Fund, opened for its twenty-eighth 
season June 30. During the last season 14,035 sick babies 
were cared for, A new sanitarium building is to be erected 
on Picnie Island about one-quarter of a mile east of the 
present location, 


Criticize County Hospital Laboratory.._In a report in the 
daily press on the condition of Cook County Hospital, signed 
by Drs. Ludvig Hektoen, E. Wyllys Andrews, E. R. LeCount, 
James W. Jobling, H. Gideon Wells, F. Robert Zeit, Maxi- 
milian Herzog and Frank H. Ames, the following paragraphs 
appear: 

“The committee regards the present laboratory equipment as a 
divgrace to the county and the laboratory force too small numeri- 
cally to accomplish more than a fraction of the work which is 
required to be done daily. The morgue is a tumble-down building 
located behind the smoke-stack, and the laboratory is under fle 
sent~ of the amphitheater, The plumbing is old and defective. 

“Without ineumbering this report with details observed by the 
committee, the equipment may be described as antiquated, broken 
and defective 

Personal. — Dr. Charles A. Costello is convalescent after an 
illness of about four weeks.._—-Dr. George H. Miller, who has 
been ill with searlet fever, is convalescent....-Dr. Walter R. 
Titzell fractured a finger of his right hand by falling on a 


slippery sidewalk, recently ——-Dr. John J. Gill sustained 
painful injuries to the right thumb and forearm while erank- 
ing his automobile, June 22.—— Dr. Bertha Van Hoosen had 


conterred on her the honorary degree of Master of Arts by 
the University of Michigan, June 26.——Dr. Eliza R. Morse 
was knocked down by an automobile, June 25, and sustained 
severe injuries.—--Dr. and Mrs. Samuel Metcoff had a 
narrow escape from death by gas asphyxiation, June 10. 
Dr. and Mrs. J. A. Robison and Dr. Willard W. 
Dicker have returned from Europe.—Dr. Albert M. Wick- 
strom, who recently underwent an operation for appendicitis 
at the Henrotin Memorial Hospital, started for Europe on 
June 29, accompanied by his wife. Dr. Emma M. Wickstrom. 
~—-—-Drse. J. Z Bergeron and Joseph C. Beck are reported to 
have resigned from the chair of diseases of the eye, ear, nose 
and throat at Bennett Medical College. 


IOWA 

New Officers.Des Moines Medical 
seventh annual meeting, at Ottumwa: 
Fuller, Keokuk; seeretary-treasurer, Dr. Bowles, 
Ottumwa.——Waterloo Medical Society, June 18: president, 
Dr. J. R. Allen; secretary, Dr. C. A. Waterbury. 

Personal.—Dr. D. H. Killingsworth, proprietor of the Clar- 
inda Hospital has begun the construction of a four-story 
brick addition which will accommodate about thirty patients. 
——Dr. Charles F. Applegate has been reappointed, for a 
fourth term, superintendent of the Mount Pleasant State 
Hospitat, 


Association, forty- 
president, Dr. F. M. 
F. 
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Tuberculosis Notes...Through the associated charities of 
Waterloo, a tent colony for the care and treatment of tuber- 
culosis has been established on ground recently purchased by 
Blackhawk County on Wamly Street.——The Polk County 
Leard of Supervisors has appropriated $12,000 for the care 
of twenty tuberculosis patients at Ridge Camp for the year. 

Testimonial to Dr. Pearson. A testimonial dinner was given 
to Dean William Wilson Pearson by his colleagues of the 
Medical Faculty ot Drake University, Des Moines, June 2. 
Dr. A. C. Page acted as toastmaster. Dr. Frank E. Healey 
spoke on “Dr. Pearson, the Student,” Dr. Paul E. Lineback 
on “Dr. Pearson, the Teacher.” Dr. Walter L. Bierring on 
“Dr. Pearson, the Dean.” Dr. Oliver J. Fay on “Dr. Pearson, 
the Man,” Dr. H. A. Minassian on “Dr. Pearson, the Physician” 
and Dr. James Taggart Priestley on “Dr. Pearson, the Friend.” 
At the close of Dr. Priestley’s remarks he presented Dr 
Pearson with a loving-cup as an expression of the high regard 
in which he is held by his colleagues. The dinner was attended 
by forty-one physicians, 

MARYLAND 
Baltimore 

Off for Europe. Drs. William H. Welch, Harry Adler, 
(Charles H. A. Meyer and Walton Bolgiano have sailed for 
Lurope. 

Eugenic Wedding. The first engenic wedding in Baltimore 
took place at St. Paul's Church, June 25. Physicians’ certificates 
of good health were presented by the contracting parties to 
the officiating clergyman in correspondence to the resolutions 
adopted at the recent diocesan convention. For several years, 
the subject of eugenics has received much attention from the 
Medical and Chirurgieal Faculty, Dr. Lewellys F. Barker being 
the leader in the agitation regarding the passage of a law to 
require a certificate of health from all persons desiring to 
contract marriage. 


MICHIGAN 


Dinner to Retiring Health Officer. Dr. Guy L. Kiefer, who 
recently resigned as commissioner of health of Detroit, after 
twelve vears’ service, was the guest of honor at a dinner 
tendered him by the employees of the Board of Health, June 30, 


Hospital News. Articles of association have been filed 
by the Manufacturers’ Mutual Hospital Association, Detroit, 
to establish a hospital in the eastern part of the city to take 
care of employees in the Jefferson Avenue manufacturing dis- 
triet.--—-Work is progressing rapidly on the new tuberculosis 
sanatorium and detention hospital which is being built for 
Kalamazoo at an expense of 325,000.-—-The fund of $25.000 
for the Children’s Free Hospital, Detroit, was completed, 
June 4. Dr. and Mrs. Eben Pennock have arranged to give 
#20000 to the city of Hastings for a memorial hospital, 
one-half being due after the death of each donor. Mrs. Pen- 
nock is now 90 vears of age and Mr. Pennock 89.——-Plans 
are being prepared for the new Union Benevolent Association 
Hlo-pital, Grand Rapids. The building will be five stories in 
height, of steel and brick construction and will have accommo. 
dation for nearly two hundred patients.--St. Mary's Hos. 
pital, Detroit, has declined te accept the $200,000 appropriated 
ior additional city hospital facilities by the Board of Poor 
Commissioners of that city. 


MINNESOTA 


Hospital Dedicated..The New Loretto Hospital, New Ulm, 
was dedicated with impressive ceremonies by Archbishop 
lieland, June 15. 

Free Typhoid Immunization.-.The State Board of Health 
Laboratories have completed arrangements whereby they are 
prepared to furnish antityphoid inoculation gratis to all phy- 
sicians and public health officers who apply. 

Summer Medical Term.—The Medical Department of the 
Luiversity of Minnesota announces a summer medical term 
of six weeks to begin July 2. It will be open to graduates 
holding the degree of Deetor of Medicine in any recognized 
university or college and to undergraduates in medicine who 
have taken one or two full vears in the University of Minne- 
sota or any other recognized university or college. At the 
close of the session, special trips are to be arranged to the 
Various state institutions. 

Personal... Dr. William J. Mayo, Rochester, has been elected 
a corresponding member of the Academy of Medicine, Paris. 
— —Dr. George F. Freeman has been appointed superintendent 
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of the State Hospital for Inebriates, Willmar, vice Dr. H. A. 
Tomlinson, deceased. Dr. R. E. Henning has been appointed 
assistant superintendent of the institution, vice Dr. Freeman, 
promoted.——- Dr 1. Cox, Tyler, has been awarded $10,000 
damages in his suit for $50,000 for false arrest against Marcus 
Lauritsen, Tyler. Dr. J. A. DuBois, Sauk Center, has been 
appointed a member of the State Public Education Commis. 
sion... —-Dr. E. P. Ryan, Stillwater, was seriously injured by 
being run down by an automobile in Stillwater, July 5. 


Sanatorium Notes. Nopeming Sanatorium, the county insti- 
tution for St. Louis County, has been inspected by the State 
Tuberculosis Commission and in correspondence with the law, 
St. Louis County is to be reimbursed $500 for every bed in 
the hospital. The money thus received is to be used for the 
erection of new buildings and the addition of equipment to 
the present institution. This will inerease the capacity of 
the sanatorium to seventy-five.—-The summer camp of the 
St. Paul Antituberculosis Society at White Bear Lake, known 
as the Eva Shapira Camp, was opened June 15, with a capac- 
ity of twenty-five.-—Under the act of the legislature which 
authorizes state aid for county tuberculosis sanatoriums, 
Ramsey County expects to receive an appropriation of 
$100,000 for this purpose. The site of the institution and 
the plans for the buildings have been prepared and it is 
expected that work will begin at once. 


MISSISSIPPI 


State Board Meeting..-At the meeting of the State Board 
of Health, June 3, the office of president was declared vacant 
and Dr. Morris J. Alexander, Tunica, was elected president. 


County Health Officers’ Agreement.—The State Board of 
Health at its June meeting decided to require all county health 
officers to sign a form of agreement, binding themselves to 
observe the duties of the position; to enforce the rules and 
regulations of the State Board of Health; promptly to answer 
all correspondence relative to health matters; to supervise 
the work of the bureau of vital statistics; to make a monthly 
report to the seeretary of the State Board of Health, the 
district member of the Board of Health and the persident 
of the board of supervisors; to attend the annual meeting of 
health officers, and to agree to visit at least once a year each 
school in the county. 


Personal..Dr. Benjamin J. Wilson, Emporia, has been 
elected surgeon to the Agricultural and Mechanical College, 
vice Dr. H. B. Noel. Dr. R. D. Sessions has succeeded the 
late Dr. J. C. French as health officer of Natchez. Dr. BR. 
Martin, surgeon-in-charge of the State Charity Hospital, 
Vicksburg, has announced the tollowing assistants: Drs. B.C. 
Garrette, Grove Hill, Ala.; W. A. Jones, Sweatman; Carr, 
Pontotoc, and J. H. Lynn, Chicago. Dr. John De Velling has 
been appointed assistant superintendent and bacteriologist 
of the hospital, vice Dr, C. R. Stingerly, appointed bacteriolo- 
gist to the State Board of Health in place of Dr. 8S. R. 
Humphries, resigned. 


NEBRASKA 


State Laboratory Located. It is announced that the bacter- 
iologic laboratory of the State Board of Health will be 
located in the State Capitol Building, rather than at the 
University. 

Hospital Sold.The United Brethren Hospital, South 
Beatrice, has been sold to the German Lutheran Church of 
that place, the new owners taking possession October 1. Dr. 
H. M. Hepperien will remain in charge of the institution. 


Personal.—Dr. William H. Kerr, Falls City, who suffered a 
cerebral hemorrhage June 18, and was taken to the Merey 
Hospital, Omaha, is reported to be making favorable progress. 
~ Dr. C. T. Burchard, Falls City, has been appointed a mem- 
ber of the State Board of Health, vice Dr. C. P. Fall, Beatrice, 
retired ——Dr. Rea Buchanan has been appointed city physi- 
cian of Lincoln ——Dr. A. Johnson, superintendent of the 
Norfolk State Hospital for the Insane, has left for his future 
home in Omaha. Dr. William D. Guttery, Pilger, first 
assistant physician of the institution, will be temporarily in 
charge. 

NEW JERSEY 

New Building for Tuberculosis Preventorium.—It is planned 
to build a new building in connection with the Children’s 
Tuberculosis Preventorium. Jacob H. Schitt has offered $1,000 


to the fund on condition that other contributors complete the 
balance of the $10,000 needed for the new building. 


~ 
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NEW YORK 
Off for E Dr. 8. E. Getty, Yonkers; Dr. and Mrs. 
Fred J. Cox, Albany, and Dr. and Mrs. F. C. Reed, Schenee- 
tady, have sailed for Europe. 


Dr. Porter Retained in Office.—Dr. Eugene H. Porter, whose 
term of office as State Commissioner of Health expired 
December 31 last, is to continue in office until the end of 
(iovernor Sulzer’s term, December 31, 1914. 

The Bender Laboratory.—The Bender Hygienic Laboratory, 
Albany, celebrated its eighteenth anniversary by a dinner at 
the Country Club, June 25. Dr. Abraham Jacobi spoke of 
the advancement which the laboratory had made since he 
delivered the dedicatory address eighteen vears ago; George 
FE. Gorham, secretary of the corporation, read extracts from 
the records concerning the beginnings of the institution, and 
each of the five directors of the laboratory told of the work 
accomplished during his regime. 

Mortality According to Marital Condition. — The State 
Health Department has been collecting statistics regarding the 
mortality rates as connected with the marital condition during 
the past three vears outside of Buffalo and New York City. 
The most obvious fact indicated by these statistics is that the 
death rate for husbands is much lower than for single men at 
each age group except the highest, where it is about the same. 
The percentage of difference is the greatest at the ages 30.39 
and 40-49, where the death rate of husbands is somewhat less 
than one-half that of bachelors. The table shows that the 
death rate of widowers and divorced men is considerably higher 
than that of husbands of the same age, and between 30 and 
*) vears not far different from the death rate of bachelors 
of the same age. The table shows further that the death rate 
of wives is lower than that of single women of the same age, 
the only exception being between the ages of 20 and 29, which 
is perhaps in part due to the influence of child bearing at those 
vears and in part to the greater average age of wives in that 
arom. The mortality of widows and divorced women is as 
a rule higher than that of spinsters. From the standpoint of 
mortality marriage is of less benefit to women than to men. 


New York City 

Chief of Hospital Resigns.Dr. Joseph K. Blake, for five 
vears surgeon of the Presbyterian Hospital and for twenty- 
five vears a member of the teaching force of the College of 
Physicians and Surgeons has resigned both positions, to take 
effect July 1. 

Hospital Changes Name.--The Board of Managers of the 
J. Hood Wright Memorial Hospital, which was originally 
known as the Manhattan Dispensary and Hospital, has 
obtained an order from the Supreme Court permitting them 
to change the name of the institution to the Knickerbocker 
Hospital. 


Decreased Infant Mortality in the State...There were dur- 
ing May 826 deaths of infants under 1 year of age which is 
a decrease of 133 from May, 1912. This is taken as a 
hopeful indication that the efforts to reduce the number of 
deaths of infants in the state outside of New York City is 
beginning to show results. 

Personal..Dr. and Mrs. Fred H. Albee, Dr, and Mrs, R. A. 
Benson, Dr. C. W. Cutler and Dr. Margaret S. Halleck have 
sailed for Europe.--Dr. J. A. Leighton, his wife and four 
children, met with a serious automobile accident on July 4 
near Hackensack, all the occupants of the car receiving 
injuries though it is believed that none will prove fatal. 

Infant Mortality...For the week ended June 28 there were 
only 98 deaths among infants under 1 year of age in Man- 
hattan, compared with 124 for the corresponding week of 
last year. In Greater New York there were 193 deaths or 
20 less than during the corresponding week of 1912. The 
efforts of the Babies’ Welfare Association are being directed 
meinly to teaching the mothers the advantages of breast 
feeding. 

Floating Hospital ins Work.—The Helen C. Juillard, 
the floating hospital of St. John’s Guiid, is now making daily 
trips to the new Seaside Hospital at New Dorp, 8S. 1. where 
children needing prolonged care are taken ashore, while those 
going only for a short outing are returned to their homes 
in the evening. Last summer 55,617 women, children and 
babies were taken on day trips and 3,239 patients were treated 
at the hospital, 

Life Table for New York City._For the first time in its 
history the Department of Health has prepared a life table, 
A previous life table was prepared by Dr. John 8. Billings uader 
the direction of the Federal Census Bureau based on statistics 
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for the triennium 1879 to 1881, while the t table is based 
on the statistics of the years 1909 to 1911. The table shows 
the life expectancy of males and females at certain ages. The 
table also shows that the duration of life for a child between 
5 and 10 years of age was forty-one years longer thirty 
years ago, while it is now five years longer than at that time. 
There has been an increase in the expectancy of life at all 
ages under 40 years, while at all ages after 40 years, in 
both males and females, there has been a decreased expectancy 
varying from six months at 40 years to three years and 
three months at 85 years. The expectation of life ix 
greater among females than among males up to 40 years 
of age; above 40 the reverse is true. It is pointed out that 
the lesson to be drawn from the figures is that the adult of 
the present generation is traveling at a pace too fast for his 
health, and that there is greater need from the standpoint 
of health for the practice of moderation in all things by the 
inhabitants of our cities, 


NORTH CAROLINA 

Personal.._Dr. ©. Adrien Julien, Thomasville, for twenty 
years past physician in chief to the Baptist State Orphanage, 
has resigned and Dr. J. E. Hobgood, Caroleen, has been 
elected as his successor.—-Dr. W. S. Ramkin, Raleigh, see- 
retary of the State Board of Health, has gone to the Canal 
Zone for a two weeks’ trip. 

Hospital Notes..Meriwether Hospital, Asheville, formerly 
the private surgical hospital of the late Dr. Frank T. Meri- 
wether, will hereafter care for the general public and will 
extend its privileges to all regular practitioners of Asheville 
and Cuncombe County.——-Work on the foundation of the 
Anson Sanitarium, Wadesboro, has been commenced. The 
building is to be of brick, three stories in height, and will 
cost £26,000, 

OHIO 


Leper in Cleveland..Staff physicians of the City Hospital 
lave decided that Dehaid Hfian, the Syrian leprosy suspect. 
is suffering from that disease. He is being held in quarantine 
at hospital. 

New Officers. Tri-County (Seneca, Wood and Haneock) 
Medical Association, Findley, June 26: president, Dr. Robert 
Lee, Republic; secretary, Dr. E. H. Porter, Tiffin. The prin- 
cipal address was made by Dr. Frank Winders, Columbus, on 
heart disease. 

Personal.—Dr. W. T. Miller, Cleveland, has been appointed a 
member of the State Board of Health.-—Dr. H. H. Herman, 
Dayton, has been appointed a trustee of Miami University. 
~—— Dr. G. W. Baughman, Mansfield, fractured his left arm 
while cranking his automobile, June 22. 

Antituberculosis Society Election.—At the annual meeting 
of the Ohio Society for the Prevention of Tuberculosis in 
Columbus, June 24, Dr. Samuel Iglauer, Cincinnati, was 
elected president, Dr. C, F. Tenney, Toledo, first vice-president, 
and Drs. E. V. Hug, Lorain, H. E. Welch, Youngstown, James 
B. Poling, Lima, and C. F. Tenney, Toledo, directors. 


Cincinnati 


The Academy and the Ice Strike.—At a special meeting of 
the Cincinnati Academy of Medicine, July 1, after an address 
by the president, Dr. Charles A. ‘L. Reed, on the strike condi- 
tions in the city, with special reference to the ice strike, the 
Academy adopted resolutions setting forth that the ice strike 
has created conditions that remain a menace to the public 
health, and that other strikes which are threatened will almost 
equally interfere with the comfort and health of the people, 
and recommending that all labor disputes regarding public 
utilities and commodities essential to the life and health of the 
people be subjected to prompt and final arbitration and 
demanding a compulsory arbitration law as an effective means 
of safeguarding the existence of the people against the fre- 
quent occurrence of interference with their comfort and welfare 
through strikes and lockouts. 


PENNSYLVANIA 

Sanatorium Opened.—The formal opening of the new tuber- 
culosis sanatorium near Wesleyville took place June 19. 

Commencement Week Clinics.—During commencement week 
of the School of Medicine of the University of Pittsburgh, 
clinies were given in the various hospitals, which have clinical 
connection with the institution, and there were also labora- 
tory demonstrations at the Medical School Building on the 
campus. 

New Officers.-Woman’s Medical Society of Pittsburgh: 
president, Dr. Luba Robin Goldsmith; vice-president, Dr. Laura 
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Shrom.——Medical Club of Harrisburg, June 22: president. Drs. Edwin E. Graham, J. P. Crozier Griffiths and Charles A. 

Ir. Park A. Deckard; secretary-treasurer, Dr. Edward K. Fife make up the consulting staff and Drs. J. D. Brittingham, 

Lawson, Penbrook. At its annual meeting the club formally Charles V. Dorworth and H. C. Fish are the attending physi- 

received the charter granted by the Commonwealth of cians. 

Pennsylvania. The Curtin Scholarship.—The Philadelphia Alumni Society 
Personal...Dr. Percival J. Eaton, Pittsburgh, has been of the Medical Department of the University of Pennsylvania 


elected president of the Associated Harvard Clubs. Dr. 
Vhaon H. Hermany, Mahanoy City, on the completion of half 
a century of practice, was presented by his associates with 
a silver loving cup...--Dr. R. B. Watson, Lochaven, in cele- 
bration of his seventy-fifth birthday and his fiftieth anni- 
versary as a practitioner, was given a banquet by the Clinton 
County Medical Society. Dr. ©. B. Jones, Summerhill, who 
has been under treatment since May 15 at the Pittsburgh 
Memorial Hospital on account of electrical shock, has returned 
home. 


Low Death-Rate at Gettysburg...To the sanitary corps of 
the United States Army and the Health Department of the 
state is due in large part, the success of the great Civil War 
reunion at Gettysburg. Out of 53,000 veterans in camp for 
four days of extreme hot weather, there were but nine deaths, 
when in ordinary encampments held by the National Guard. 
the death-rate averages one a week for each 4,000 men. Every 
precaution was taken for the health of the old men. Within 
each camp square there was an incinerator for burning all 
refuse; every morning each camp-*street was cleaned and al! 
refuse destroyed. While a number of the veterans were 
obliged to go to camp hospitals, nearly all were able to leave 
Gettysburg on July 5. Those who are really ill. will be kept 
in the Emergency Hospital of the State of Pennsylvania, but 
very few such patients are expected to remain as the rate 
of recovery has been very high. 

State Society Meeting. At the annual meeting of the Medi- 
cal Society of the State of Pennsylvania to be held in Phila- 
delphia, September 22-25, the headquarters will be at the 
Kellevue-Stratford. The commercial exhibit is to be held in 
Hiortieultural Hall; the scientific exhibit will include, in 
addition to pathologic specimens, an exhibit on surgical 
*uatomy, animal parasites, diseases of animals communicable 
to man, state laboratory methods, Wassermann reaction, con- 
-ervation of vision, state tuberculosis exhibits and the x-ray. 
In addition, cinematograph exhibitions will be given in the 
llorticultural Hall on Tuesday and Wednesday afternoons 
and on Thursday afternoon illustrated lantern lectures will 
be delivered. On Tuesday night. a moving picture of nervous 
diseases will be given by Dr. T. H. Weisenburg and on the 
‘ame evening Dr. G. E. Ptahler will show serial radiograms 
of abdominal conditions. Thursday evening will be devoted 
to hospital and dispensary work and a paper on the subject 
will be read by Dr. Pfabler. On Friday there will be an illus- 
trated lecture open to laymen, on “The Relations of Insects 
to Disease.” The program for the section meetings give 
promise of being more interesting and practical than ever 
before. Clinies are to be given on Monday and are to begin 
egain on Friday, continuing through Saturday morning. 


Philadelphia 


Personal. Dr. J. T. Rugh sailed for Europe, duly 5.—-- 
Dy. George M. Coates has been eleeted surgeon to the ear, 
nose and throat department of the Pennsylvania Hospital. 

New Officers..-Philadelphia Laryngolegical Society at the 
College of Physicians, Philadelphia, June 26: president, Dr. 
B. Gleason; secretary, Dr. George M. Coates. 


Scarlet Fever in West Philadelphia.—As the result of a 
small bey, suffering from scarlet fever, attending a church 
festival, the disease has spread through the neighborhood 
ond an epidemic is feared. The Mount Calvary Presbyterian 
Church is closed and being fumigated and no services have 
heen held there. 


Typhoid Epidemic Continues..-Forty-nine new cases of 
ivphoid fever with eight deaths have been reported to the 
Board of Health during the week ended June 28. Vigorous 
prosecution of manufacturers who are polluting the city’s 
filtered water supply with raw river water is planned by 
Director Cooke of the department of public works. 


Pier Hospital for Babies..Fifty infants were registered on 
July 1, the opening day of the Race Street Pier Hospital for 
Babies. Every provision has been made by the Department of 
Health and Charities to make this one of the best equipped 
hospitals of its kind in the country. A temporary sereen root 


to keep out flies and mosquitoes has heen erected on the upper 
deck of the pier over the entire area occupied by the hospita’. 


has decided to endow a scholarship at the University to he 
known as the Roland G. Curtin Scholarship in recognition of 
the signal personal work of Dr. Curtin, his eminence as a 
physician, and his extended service as a clinical teacher and 
as a loyal son of the medical dapavtmnent of the University. 
The Alumni Association has contributed for this year a0 
toward the endowment fund and a committee has been 
appointed to make the necessary arrangements to insure the 
permanency of this scholarship. 


City Has Power to Water Pollution...City Solicitor 
Ryan notified Director Cooke that the city has unlimited 
authority to proceed against private owners of mills guilty 
ef contaminating city water. Recent investigations into the 
causes of the increase in the number of typhoid fever cases in 
the city developed the fact that unfiltered river water was 
entering the city’s water mains through connections in mills 
in Kensington. As a result, conditions bordering on an 
epidemic were recently unearthed by the State Health Depart- 
ment. Last week, Surgeon-General Blue of the United States 
Public Health Service, detailed Dr. N. H. Foust to make an 
investigation here. 


Pennsylvania Railroad Report. The Pennsylvania Railroad 
has issued a statement of its employees kil in 1912. OF 
61.443 men employed in train serviee, 119 lost their lives, 
seventeen in accidents to trains, freight and passenger. 
68.000 men emploved in shops and on tracks, sixteen died as 
a result of accidents, none of which was a train wreck. 
All these 285 deaths, except the seventeen due to train acci- 
dents. were, according to the statement, due to trespassing, 
carelessness or defects in shop machinery. The trains of the 
railroad, passenger and freight, covered more than 72,000,000 
oft miles during the vear, vet in accidents to them only twenty- 
one lives were lost, the seventeen employees mentioned above 
and four passengers, 


TEXAS 

New Hospital. Dr. James W. MeCarver, Brownwood, has 
let a contract for a building to be used as a private ho«pital, 
with a capacity of ten patients. 

City and County Tuberculosis Hospital..-All of the con- 
struction work has been completed and most of the furnishings 
and equipment have already been installed in the new Datla 
County and City Tuberculosis Hospital, four miles north of 
Dallas. The hospital has been built on the cottage plant at 
a cost of more than 835.000 and will accommodate about 
sixty patients. The buildings consist of three main cottages 
with a fourth cottage for the use of nurses, and an addi- 
tional building for headquarters. 


Personal. Dr. Thad Shaw, Galveston, is spending the sum- 
mer in Vienna.——-Dr. John T. Moore, Houston, has returned 
trom abroad, Samuel Scothorn, Dallas, has been appointed 
a member of the State Board of Medical Examiners as « 
representative of the Osteopathic School, succeeding Dr. Pau! 
M. Heek. Dr. Taylor Hudson, Belton, who was recently 
operated on at Temple, has returned home convalescent. Dr. 
D. L. Wood, Killeen, fractured his right arm and dislocated 
his wrist in a fall from a chair recently. 


New Officers... Dellas Medical and Surgical Society, June 23: 
president, Dr. John M. Neel; secretary, Dr. Franklin A. Pieree. 
North Texas Medical Association, June 18: Section on 
Surgery, Dr. C. KR. Johnson, Gainesville, chairman; Dr. 8 
Webb, Dallas, secretary. Section on Medicine, Dr. G. V. Mor. 
ton, Fort Worth, chairman; Dr. M. M. Morrison, Denison, 


secretary. Section on Gynecology and Obstetrics, Dr C. R 
Haunah, Dallas, chairman; Dr. Williard Fiske, Laneaster, 
secretary. Fort Worth was selected as the next place of 
meeting. 


WASHINGTON 


New Officers...Walla Walla Valley Medical Society at Walla 
Walla, June 27: president, Dr. C. E. Montgomery; secretary, 
Dr. Y. C. Blalock. Whitman County Medical Association: 
president, Dr. George M. Metiregor, Garfield; seeretary and 
treasurer, Dr. G. Kimzey, Pullman. 

Physicians Want Library..-At the May meeting of the 
Spokane Medical Society it was voted to establish a library. 
and a committee was appointed to see to the work and con- 
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fer with the city librarian regarding the establishment of a 
branch which will give them access to medical works and 
periodicals, 

Personal._Dr. ©. W. Lane has resigned as secretary and 
treasurer of the Medical Association of the U. S. Indian 
Service, and has moved from Lincoln to Blaine, where he 
has been placed in charge of the west side of the Colville 
Indian Reservation....-Dr. G. A. Downs has been appointed 
police physician of Spokane, vice Dr. William M. Newman, 
resigned, and he has named Dr. R. Ingalls Newell as assistant 
in emergency work...—-Dr. and Mrs. Peter D. MeCornack, 
Spokane, have started for Europe. 


WISCONSIN 


New Officers.Walworth County Medical Society at Elk- 
horn, June 12: president, Dr. H. N. O’Brien, Darien; secre- 
tary, Dr. M. V. DeWire, Sharon. 


New State Board Members. (Giovernor Metiovern on June 26 
appointed Drs, F. C. Haney, Watertown, and Milton Rice. 
Milwaukee, Members of the State Medical Board. 


Awarded Physician.-_.A jury in Fond-du-Lac 
said to have awarded Dr. J. P. Cornell damages amounting to 
85.500 in a libel action for $15,000 damages brought against 
Dr. J. W. Ehmer, Lomira. 


Desires that Names be not Published. At a recent meeting 
of the Waupaca County Medical Society, resolutions were 
adopted that the society express its disapproval of the 
practice of the publication of names of physicians in con- 
neetion with news relating to operations or illness and earn- 
estly requesting publishers of newspapers to abstain from 
this practice, 


Hospital Items... The Good Samaritan Hospital Association 
of Milwaukee has inaugurated a ninety-day campaign to 
raise $100,000 for a new hospital building at Greenfield 
Avenue and Hanover Street. The building is to be four 
stories in height and 65 by 75 feet and will accommodate 
125 patients.——-Subseriptions for the new Mount Sinai Hos- 
pital building fund amount to more than £23,000. 


Personal.Dr. John J. MeShane has been reelected health 
commissioner of Kenosha.--Dr. H. A. Norden, Sturgeon Bay, 
who has taken charge of the Chicago-Wintield Tubere ulosis 
Sanatorium, was given a farewell banquet by the Twenty 
Club.——Dr. Henry Fehr, Burlington, has disposed of his 
interests in the Baraboo Hospital and has moved to Los 
Angeles. Dr. and Mrs. E. F. Woods, Janesville, have sailed 
for Europe.---Dr. George P. Barth, Milwaukee, has been 
elected president of the Wisconsin Natural History Society. 
~——Dr. Dennis J. Hayes, Milwaukee, who was seriously 
injured in an automobile accident last winter, has returned 
from Hot Springs, Ark., entirely recovered, 


Sanatorium Notes..-The Milwaukee County Board commit- 
tee on the tuberculosis sanatorium bond issue has decided 
to issue $600,000 in bond for the erection of a new tubercu- 
losis sanatorium.--—Kenosha has made arrangements to care 
for her patients in advanced stages of tuberculosis in various 
county sanatoriums of the state.——The Neenah City Council 
ha+ made appropriations to take sixteen school children 
threatened with tuberculosis to a camp near Waupaca for the 
summer months.-—-The Dane County Board of Supervisors 
has passed a resolution to appoint a committee to procure 
a site for a county tuberculosis sanatorium at a cost not te 
exceed 35.000, to prepare plans and to let the contract for 
the building, the total expense not to exceed $15,000.—— 
The Winnebago County Tuberculosis Sanatorium is to be 
located in the town of Vinland where a site of five acres has 
been purchased at a cost of $2,500. 


GENERAL 
Medical Examiners Elect... At the annual meeting of the 


American Association of Medical Examiners in Minneapolis, 
June 17, Dr. Henry Wireman Cook, Minneapolis, was elected 
president. 


Safety and Sanitation tion..-The International Expo- 
sition of Safety and Sanitation will be held in New York 
City, December 11 to 20, under the auspices of the American 
Museum of Safety. The exposition will be arranged in the 
and sections: Accident vention 


rtment, dealing with general and particular accidents, first 
to the injured, safety measures, workman's insurance, ete. ; 
industrial hygiene department, dealing with the city and 


home hygienies, and the mutuality department. There will 
also be sections on electricity, railway safety, street railways, 
safety at sea, ete, with extensive exhibits. 


Bequests and Donations.—-The following bequests and dona- 
tions have been announced: 

Methodist Episcopal N. Y., fifty shares 
of stock in the Atchison, Topeka Santa ee Ratiroad by the 
will of William H. 

The Ilome, Denver, an institution for the care and treatment 
of tuberenlosis, thirty-four acres of nd in Jefferson County, 
donated by Mr. David Brothers, Denver. 

Mount Sinai Hos pital. ~~ rare is a beneficiary under the will 
of the late Jose ~shaue 
Maternity Hospital, $8,000 by the Flag Day Associa- 
at. Luke's Hespital, Detroit, $50,000 by the will of the late 
Frederick E. Briggs 

Lawrence, Mass., ‘General Hospital, 
children’s ward in me mory of Lydia 
of the late Joseph Shattuck. 

St. John’s Guild and the be and Seaside Hospital for chil. 
dren, New York City, each 85.000 

The Association for the Aid of Crippled Children and the Les 
_ Saturday and Sunday Association, New York, each $10,000 by 

will of the late Charles Kohler. 

The Presbyterian Hospital a contingent bequest of about S30.000 
by the will of Frederick Baker. 

German Charities of Brooklyn, 86.000 by the will of Eliza Wald. 

The German tk a. New York City, $44,000 from Emperor 
William 11. as a building fund for the Kaiser Wilhelm pavilion, in 

* pew wing of the hospital. 

The Brooklyn pongtens and Brooklyn Eye and Ear Hespital each 
$5.000 by the will of Charles Hall. 

General Hospital, $50,000 donation by George W. 
tins 

Jefferson Presbyterian and German Hospitals, Philadelphia, 
te _ of the estate of James ope, the value of which is dottaned 
to “$100,000 and upwards.” 


FOREIGN 


Annual Meeting of Internists of the Northland. —This eight! 
annual meeting is to be held at Lund, August 28-30, with 
K. Petren in the chair. Diabetes and radiotherapy are the 
topics announced for discussion. 


The Cyon Prize... The biennial prize of 8600 founded by 
Elia de Cyon is open for the third international competition 
until March 1, 1915. The prize will be awarded for the 
best printed or manuscript work (printed since March, 1913) 
on the functions of the internal ear, thyroid, hypophysis or 
pineal gland. The scientific institution in charge of the -om- 
wtition is the Academy of Sciences at Bologna, via Zam- 

ni 33. 
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LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, June 28, 1913. 
Sir Jonathan Hutchinson 


Sir Jonathan Hutchinson, F.R.C\S., F.RS., 
1.LD.(Cantab.), 


D.C.L. (Oxon.), 
etc., consulting surgeon to the London Hos. 
pital and emeritus professor of surgery in the Medical 
College, the greatest clinician of this or probably any 
other age, died at his residence, Haslemere, Surry, June 25, 
in his eighty-fifth year. He had been in feeble health 
for some time, and death was due to old age. He was 
born at Selby, Yorkshire, in 1828, and like many dis- 
tinguished members of the profession he was of Quaker 
stock. He was educated at home and at a day school, From 
childhood he showed remarkably studious habits. At 16 he 
was apprenticed (as was the custom in those days) te Mr. 
Caleb Williams, a leading surgeon in the city of York. In 
1847 he entered as a student at St. Bartholomew's Hospital. 
where his abilities and industry attracted the attention of 
one of the great surgeons of the day, Sir William Lawrence, 
and of Mr. (atterward Sir James) Paget. In this year he 
became qualitied, and with the intention of becoming a medical 
missionary he studied at several special hospitals, notably 
the Royal London Ophthalmic Hospital and the Blackfriars’ 
Hospital for Diseases of the Skin. In 1854 he received his 
first hospital appointment of surgeon to the Metropolitan 
Free Hospital, While making his reputation as a surgeon he 
worked at medical journalism. He visited various hospitals 
and wrote weekly reports in the Medical Times and Gazette, 
the most important rival of the Lancet in those days, Soon 
he was appointed surgeon to the Royal London Ophthalmic 
Hospital and the Blackfriars’ Hospital for Diseases of the 
Skin. In 1859 he was appointed assistant surgeon to the 
London Hospital, and from 1862 was lecturer in the medical 
coliege on the principles and practice of surgery; in 1863 he 
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also lectured on medical ophthalmology. He also became 
attached to the Royal Lock Hospital in 1862. In 1865 he 
gained the Astley Cooper clinical prize of Guy’s Hospital for 
an essay on injuries of the head. At the Royal College of 
Surgeons he was Hunterian professor of surgery and pathology 
from 1879 to 1883. In the former vear was elected to 
the council and in 1880 was appointed to the court of examin- 
ers. In 1888 he was Bradshaw lecturer, in 1889 president 
and in 1891 Hunterian orator. He received honorary degrees 
from most of the universities of this country and was 
appointed member of many foreign medical societies. 

His holding of so many hospital appointments was unfavor- 
ably criticized. He defended himself on the ground that at 
every one of the hospitals he advocated additional appointments 
and hence did no imjustice to others; while it was essential 
for his own scheme of work to secure opportunities of observa- 
tion at special hospitals for the sake of the light thrown by 
the special on the general, and vice versa. Here we have the 
keynote of his life work. His contention was abundantly justi- 
fied by the result because in every subject which he touched 
he became a foremost authority and a great teacher. His 
fame as a surgeon, a dermatologist, a syphilographer, an 
ophthalmologist and a neurologist was world-wide. No man 
ever combined such a minute knowledge of many specialties 
with such a wide philosophic grasp He was well termed the 
universal specialist. He was entirely free from the narrow 
outlook which working at a specialty engenders in even the 
most eminent. His industry was prodigious and was main- 
tained by an enthusiasm for knowledge which never flagged 
and extended far beyond the professional subjects which he 
cultivated so successfully. Indeed, his reereation was to go 
from the study of one branch of knowledge to another. One 
of his friends when asked what was his amusement aptly said, 
“He has no amusement or rather it is all amusement.” He 
had an extraordinarily accurate and minute knowledge of 
geology and history, and was what is best described by the 
cld-fashioned term “a naturalist” of no mean order. Like 
his great predecessor, Hunter, he was an assiduous collector 
of specimens and an enthusiast for museums. During his 
whole career he employed artists to make water-color draw- 
ings of his cases, which he finally collected into a private 
museum, the “Clinical Museum.” With the single exception 
of the Hopital St. Lows in Paris no other attempt has ever 
been made to illustrate systematically the appearance of dis- 
ease in the living subject. At this museum he held weekly 
demonstrations to which the profession was invited to send 
interesting cases. However rare the case he could parallel 
it with others from his vast experience, and often would exhibit 
a portrait of the condition present in the patient. It was 
he who first suggested the holding of a museum at the annual 
meetings of the British Medical Association. When the 
Medical Graduates College and Polyelinie was founded in 1899, 
mainly through his efforts, he presented his museum to it. 


GENERAL CULTURE 


He was interested in many subjects, and his greatest pleas 
ure was to teach. Near his country residence at Haslemere 
he established an educational museum containing objects illus- 
trating a great variety of subjects: rocks, fossils, stuffed 
animals, skeletons, plants, flowers, birds’ nests and eggs. A 
remarkable exhibit illustrates the history of the centuries 
from the dawn of civilization among the Egyptians until the 
present day. Moreover, there is an aviary and vivarium in 
which the chief birds and animals of the locality are kept. At 
the museum on Sunday afternoons he would deliver lectures 
on such varied subjects as the “Age of the Earth,” the “Poet 
Cowper” and “Tuberculosis and Leprosy as Social Problems.” 
In connection with thee museum he founded a journal which 
he termed the Home University. Its object was to offer the 
home student the best substitute for university residence 
which could be devised: the journal was neither to be a 
school book, an encyclopedia, nor a journal of science and 
literature, but was to partake of the character of all three. 
To this journal he contributed articles on such diverse sub- 
jects as “the poet Keats.” “Etruscan Remains,” a “Lecture on 
Shells.” a “Classification of Insects,” a “Conversation on the 
Elephant,” “Mammoth and Mastodon,” the “Ascent of Sap 
in Trees,” and the “Unity of Italy.” His medical work is 
so wide-spread that it will be treated best under several! 
heads 

SYPHILIS 


As a syphilographer he stands alone; no other authority 
displayed such a minute knowledge of the disease or made 
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such important contributions to the subject. In 1862 he dis- 
covered that interstitial keratitis, the called “strumous” 
ophthalmia, was a manifestation of inherited syphilis. Soon 
afterward followed the, discovery of the peculiarities of the 
teeth and the deafness due to the disease (the “triad of 
Hutchinson”). His method of treatment by small, long-con- 
tinued doses of mereury became universal and held the field 
until the introduction of injection treatment and the use of 
salvarsan. It may well be questiontd whether or not these 
are improvements. Hutchinson himself showed and he has 
been supported by Gaucher of Paris, that mercurial injec- 
tions are dangerous. The same can be said for salvarsan, and 
the want of faith of its advocates is revealed by their recom- 
mending its combination with the mercurjal course. A dar- 
ing generalization made by him in those days when syphilis 
was regarded quite apart from other infections and when 
bacteriology was in its infancy was the classification of syphilis 
among the exanthems (small-pox, scarlatina, ete.). He 
described the protean manifestations of the disease with great 
minuteness and showed how it imitated many diseases and 
yet how the imitations were scarcely ever complete and there- 
fore could be distinguished. An example of his great sagacity 
was his view that yaws is syphilis modified by race and eli- 
mate. Although he had never seen a case of yaws he came 
to this conclusion from a study of portraits of the disease 
and the descriptions of its course and treatment by colonial 
surgeons. He maintained this in spite of almost universal 
opposition. His apparent temerity is justified by the cur- 
rent view that the spirochete of yaws differs only slightly from 
that of syphilis. 

LEPROSY 


From an early period he interested himself in this disease. 
As long ago as 1863 he asserted that its cause was “some 
ingredient or parasite generated by or introduced into fish 
which has not been cured or cured badly.” A study of the 
geographical distribution convinced him that neither climate 
nor race had anything to do with the disease; the fact that 
it prevailed almost exclusively on islands, the shores of con- 
tinents and along the course of rivers led to the conviction 
that it must in some way be connected with the eating of 
fish. From this hypothesis two corollaries followed — that 
leprosy is not contagious and that segregation is of little use. 
The discovery of the bacillus in 1874 by Hansen caused a 
revival of the contagionist doctrine. In 1901 he went to 
South Africa and in the following year to India to investi- 
gate statements made by certain observers that leprosy existed 
among those who never tasted fish. He found that these state- 
ments were not correct except in the case of certain natives 
in South Africa who had associated with lepers. The latter 
had in all cases presumably eaten bad fish. He came to the 
conclusion that the natives who had associated with them 
had acquired the disease by “commensal” communication, that 
is, eating fish contaminated by lepers’ hands. He collected 
an enormous amount of evidence in favor of the fish hypothesis 
and marshaled it with great acumen and dialectic skill. The 
following are some of his most important tacts: Leprosy 
is more prevalent among Roman Catholics, who eat fish for 
religious reasons. The Jains and high caste Brahmans, who 
are strict vegetarians, are almost free from leprosy. The 
number of lepers in the whole of India is not more than 5 
in ten thousand, while in the fishing island of Minicoy it is 
150. In China leprosy abounds in the South, where fish is 
largely consumed and salt is imported and taxed; while in the 
North, where fish is scarce and salt abundant, there are large 
districts in which it is unknown. The disappearance of leprosy 
with the advance of civilization he explained by the fish 
hypothesis. The dietetic habits of the people altered. In 
one district in Norway, a strip on the western coast, the dis- 
ease lingers. Here the land is poor and fish is the principal 
food and is preferred tainted. 


DERMATOLOGY 


In clinical knowledge or diseases of the skin Mr. Hutchin- 
son was unrivaled. While other dermatologists contented 
themselves with the problem of labeling a case according to 
the conventional classification, he had advanced far beyond 
that point. Indeed, he had a contempt for what he called 
“nominal diagnosis.” Thus he said, “The present plan of 
trying to make a small number of names suflice for a vast 
variety of objects, and of slavishly grouping together because 
our forefathers did it under one and the same names diseases 
which differ widely, has encumbered us too Probebly 


there is no better plan in aid of exactitude in clinical obset - 
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vetion than to take type cases, to follow them to their end, 
deseribe them in detail and illustrate them by photograph) 
or drawings. By the side of the type case place all others 
which really fit with it and none else.” This plan he assidu- 
ously followed. Probably no clinician ever had a mind stocked 
with so many types of disease. It was truly said of him 
that if any one had a very rare case and took it to him he 
could always parallel it, and at the medical societies the 
younger men became afraid to use the term “unique case” 
when he was present. He would get up and relate how he 
had seen a case quite similar a score of years before and 
promise to produce a picture of it at the next meeting. He 
had an extraordinarily retentive memory; he never seemed 
to forget anything of importance and could at a moment's 
notice speak accurately and copiously on any subject. So 
minute were his observations that he distinguished a score 
of varieties of lupus. All his work has been so carefully done 
that there is littl that ix not generally accepted. and what 
is not, has never been confuted. 


The Progress of Cremation 

At the annual meeting of the members of the Cremation 
Society, which has just been held, Sir Charles Cameron, the 
president, said that the movement was progressing steadily 
in Great Britain. but by no means so rapidly as he would 
like. During the eleven years which elapsed between the 
opening of the first crematorium in this country at Woking 
and the fourth at Liverpool, in 1896, the number of crema- 
tions was less by sixty-two than the total for the last year. 
In the thirteen vears since 1896 nine other crematoriums 
have been established and 11.000 bodies had been burnt. The 
number of cremations in each year had exceeded those of 
the preceding ones, and last vear amounted to 1,134. So far 
the movement has made little progress among the working 
class, most of the persons cremated being highly educated 
and often eminent. 


Sleeping-Sickness and Big Game 

Dr. Warrington Yorke of the Liverpool School of Tropical 
Medicine, in an address on this subject, has stated that the 
number of cases of sleeping-sickness in Rhodesia and Nyasa- 
land is likely to increase. Eleven cases, one of which was in 
a European, had been found recently in an isolated fly belt 
south of the Zambesi. The human trypanosome has also 
been found in a certain antelope of this distriet. It is pro- 

wed to remove the native population, which numbers about 
3.000, to a fly-free area. Though this would save them, Dr. 
Yorke believes that it would turn the district into what would 
practically be a game preserve. The tauna would multiply 
and gradually spread into the surrounding district and prob- 
ably the fly would increase and spread pari passu until the 
invasion of the surrounding districts demanded further 
removals. He pro that instead of the population being 
removed the fauna be destroved by constant shooting. After 
two or three years it would be possible to ascertain what 
effect this had on the fly and on the number of cases of 
sleeping sickness. 


The Visitors’ Room in Asylums as a Source of Insanity 


The Hospital calls attention to a source of insanity which 
appears to have been overlooked. It has often been remarked 
how frequently the mentally afflicted intermarry, as if a 
family taint of this kind were a positive attraction to another 
laboring under the same stigma. One of the causes of this 
appears to be the occasion for courtships which the visiting- 
rooms of mental hospitals affords. There the relatives of 
patients in the institutions meet, and such meetings are often 
the oecasion of an intimacy which ends in matrimony. The 
Hospital suggests as a remedy not further restrictions on 
visitors, but the segregation of the sexes in the visiting- 
rooms. 


The International Congress of Medicine 


The section of pathology will meet at the Royal College 
of Surgeons. The president is Professor Shattock. There will 
be « discussion jointly with the section of anatomy on the 
“Excitatory and Connecting Muscular System of the Heart.” 
The anatomic side will be taken by Professor His; Dr. Josué 
will speak on the localization of function, and Dr. T. Lewis 
will take part. Another subject is the “Pathology of Fats 
and Lipoids,” on which much work has been done recently. 
it will be introduced by Dr. Iver Hang of Lund, and Dr. 
Sigmund Frankel of Vienna. The subject of the “Grafting ot 


Normal Tissues” will be introduced by Professor Borst and 


MEDICAL NEWS 


133 


Dr. Burrows. The “Pathology of Shock” will be introduced 
by Dr. Crile and Prof. Yandell Henderson. The “Effect of 
Radio-Active Substances on the Tissues” will be opened by 
Dr. Hartwig and Dr. Lazarus Barlow. Subjects on which 
independent papers will be presented are “Hyperblastosis.” 
“Tetany.” “Gastrie Ulcer.” the “Influence of Asphyxia on the 
Kidney,” and the “Rigidity of Caleified Arteries.” 


PARIS LETTER 
(From Our Regular Correspondent; 


Paris, June 20, 1913. 


Founding of an Institute of Hydrology aad Climatology 

A department or institute of hydrology and climatology 
has just been founded at the. Ecole des hautes études (Collége 
de France). It is intended to make and publish studies on 
the mineral waters, the air, the hygienic conditions, the sources 
of the water at the various watering-places and to carry on 
experiments in regard to the therapeutic use of the waters. 
The institute consists of six laboratories: (1) the laboratory 
of hydrologic and climatic physiology under the direction of 
Dr. d’Arsonval, professor of the Collage de France; (2) the 
laboratory of hydrologic and physiologic chemistry under the 
direction of M. Charles Moureu, professor of the Ecole 
supérieure de pharmacie de Paris; (3) the laboratory of 
analytic hydrologic chemistry under the direction of M. Georges 
Urbain, professor of the Faculté des sciences de Paris; (4) the 
laboratory of hydrologic and climatologie therapeutics under 
the direction of Dr. Albert Robin, professor at the Faculté 
de médicine de Paris; (5) the laboratory of general hydrology 
under the direction of Dr G. Bardet, vice-president of the 
Société de thérapeutique; (6) the laboratory of thermal and 
climatic hygiene under the direction of Dr. Bordas, assistant 
to Professor d’Arsonval of the Collage de France. 


Changes in Population in 1912 

Statistics of the population of France in 1912 have just been 
published. The excess of births over deaths was about 57.911; 
in other words, the average population has increased by 15 
per ten thousand inhabitants. while in 1911 there was an 
excess of 34.860 deaths; that is to say, a diminution in the 
population of 9 per ten thousand. This improvement in the 
situation ix due to a reduction in the number of deaths. The 
number of deaths has increased by only 8,537. The number 
of births was 750.651, while for the five vears preceding, 1907- 
1911, the annual average was 770,186. To appreciate the 
advance of depopulation, it is only necessary to remark that 
before 1907. France never had less than eight hundred thou- 
sand births, before 1887 she never had less than nine hun- 
dred thousand and before 867 the figure surpassed or 
approximated one million. As for deaths, there were in 
1912, 692.740. which represents a diminution of 84,243 in 
comparison with the previous year. This diminution is due 
to a double cause. The summer of 1911 was excessively hot 
and dry, while the summer of 1912 was remarkably cool. In 
1911 the intolerable heat killed many young children and a 
great number of valetudinarians, who except for this unusual 
season would have prolonged their existence until the for- 
lowing vear. The principal cause of the lowering of the mor- 
tality in 1912, therefore, was the cool summer, which con- 
siderably lowered the mortality of infants in one year. How- 
ever this may be, if the number of births was higher in 1912. 
the improvement was insignificant. Dr. Jacques Bertillon 
calls attention to the fact that littl Helland with one-eighth 
the population of France has had a larger absolute increase 
each vear. In 1911 her population increased by 79,745 inhabi- 
tant~. The only portions of French territory in which the 
birth-rate was higher than the death-rate are the regions of 
the north, Brittany, the frontiers of the east, Limousin and 
Corsica. The decrease in the population becomes more marked 
each year in the basins of the Garonne and the Rhone. The 
number of marriages increased in 1912 to 311,929. This is 
a high figure which tends to increase. Few countries have 
a larger rate in proportion to the population. The number 
of divorces was 14,579. 


Compulsory Reporting of Tuberculosis 

The Académie de médecine has just closed a long discussion 
of Professor Albert Robin's paper with regard to the com- 
pulsery notification of tuberculosis. During the discussion, 
which began last October, several members of the Académie 
de médicine have opposed the principle of notification on the 
ground that practitioners through a great number of medicat 
organizations have declared notification to be ineflicacious and 
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deceptive. They even assert that declaration of tuberculosis 
is likely to prevent patients from consulting their physician. 
On the other hand, they insist on the necessity of compulsory 
disinfection of dwellings, which is easy to earry out at any 
change of tenants without violation of professional secrecy, 
and which gives a really efficacious guarantee against the 
propagation of all contagious diseases. Nevertheless, the 
permanent committee of the Académie on tuberculosis declares 
itself in faver of compulsory reporting of all cases of open 
tuberculosis as soon as the diagnosis is established. 


First Chair of Otorhinolaryngology in France 

A bill has jug been passed making the necessary monetary 
provision for the establishment of a chair of otorhinolaryn- 
uology in the Faculté de médecine de Bordeaux. This really 
means only a change in the complemental courses given for 
several years by Dr. Moure, professor of otorhinolaryngology, 
end Dr. Régis, professor of mental diseases. The former has 
the first chair of otorhinolaryngology in France. 


A Traveling Scholarship Founded by the Montpellier 
Medical School 


Professor Grasset has placed at the disposal of the Faculté 
ce médecine de Montpellier the sum of $2,000 (10,0000 francs) 
from the Broquette-Gonin prize which was recently awarded 
him by the French Academy (Tue Journat, June 21, 1913, 
p. 1970). The faculty of the school has decided that the gift 
shall be used for a traveling scholarship, to be awarded for 
live years to the most deserving French medical student at 
the school. 


Candidates for Prizes of the International Medical Congress 


It is well known that three important prizes are to be 
awarded by the International Medical Congress during the 
meeting which is to be held soon in London, the Moscow prize, 
the Paris prize and the Hungarian prize. The French com- 
mittee has proposed for the Moscow prize Prof. Charles Richet, 
on the grounds of his work on anaphylaxis; for the Paris 
prize Prof. F. Widal, discoverer of the serodiagnosis of typhoid 
fever and of the salt-free diet in the treatment of nephritis; 
and for the Hungarian prize, Drs. de Beurmann and Gougerot 
for their work on cutaneous sprotrichosis, 


The Law with Regard to Periods of Relief for Women before 
and after Childbirth 

A law was promulgated June 17 that pregnant women may 
leave their oceupation without warning and without being 
liable to forfeiture of pay, whether in either industrial or com- 
mercial establishments or their dependencies, public or private, 
and whether professional or charitable. It is forbidden to 
employ women within four weeks following their delivery. 
Any French woman without resources, who is customarily 
employed by another at a salary as a workwoman or domestic 
servant, has a right during the period preceding and follow- 
ing childbirth to a daily allowance. Before the birth, the 
applicant must produce a medical certificate that she cannot 
work without danger to herself or child. Afterward the 
allowance is to be given during the first four weeks. It is 
net to be continued for a total period of over eight weeks, 
including the time preceding and the time after the delivery. 
She cannot receive this allowance unless she refrains from 
exercises of her habitual profession and observes all necessary 
hygienic rules for herself and for the infant in conforming 
to the instructions which will be given to her by a person 
designated by the Bureau of Assistance. The daily allow- 
anee will be reduced to one-half if the patient is placed in a 
hospital, and if she has no other living children under 13 years. 


Simple Migraine and Ophthalmic Migraine 


Dr Sicard, agrégé of the Faculté de médecine de Paris, 
reports some interesting observations that he made on speci- 
mens of cerebrospinal fluid taken during attacks of simple 
migraine and ophthalmic migraine. During simple migraine, 
cerebrospinal fluid shows neither hyperleukocytosis nor hyper- 
albuminosis, and keeps its ordinary content of urea and glu- 
cose, Alone, its pressure is sometimes, but not always, 
increased. During the crisis of ophthalmic migraine, the 
cerebrospinal fluid may either keep its normal character or 
show hyperalbuminosis and lymphocytosis. In the first case 
the prognosis is good. The ophthalmic migraine is only a 
“neuro-arthritie” episode. In the second case, the ehanges 
in the cerebrospinal fluid indicate an organic meningocortical 
reaction (syphilitic or tubereuvlous). Sicard reports cases of 


two women in whom one or several crises of ophthalmic 
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—— and reaction of cerebrospinal fluid occurred as the 
only precursory sign of a meningeal lesion, several months 
before the outbreak of the classic symptoms of syphilis or 
meningeal tuberculosis, 


The Necessity of Instruction in Legal Medicine in 
Law Schools 


Because of the scientific questions mentioned in my pre- 
vious letter. the third Congrés de médecine légale de langue 
francaise took up the question of instruction in legal medi- 
cine in the law schools. On several occasions some professors 
of legal medicine have attempted to organize a series of 
lessons for law students, but no concerted, and few official 
attempts to this end have been made. The consensus of 
opinion at the meeting was that magistrates should under- 
stand the more usual medical terms and should have some 
idea of diseases and lesions that medical experts describe in 
their reports. At present the magistrates generally read only 
the conclusions of these reports and not the considerations 
for the latter are generally based on anatomic and physiologic 
ideas which are completely beyond them. Therefore the 
resolution was passed that the elements of legal medicine, 
including anthropometry and the Bertillon system, should be 
imparted to law students, 


Purification of Oysters 


Of all the means for preventing the use for food of eon- 
taminated oysters, “stabulation” or deposit of the oyster in 
pure water for sufficient time before their use seems by far 
the simplest and most rational. Fabre-Domergue, inspector 
general of the fisheries, proposes the use for this purpose of 
basins fed with filtered water, removed often enough to insure 
complete evacuation of the liquid contained in the shells and 
of the matter in their digestive apparatus. He recently read 
a paper before the Académie de médecine on the results 
obtained by this procedure. It may be considered as an 
established fact that the procedure insures the purification 
of the mollusk in six or seven days and that it makes it 
unnecessary to fear any infection from them. 


BERLIN LETTER 
(Prom Our Regular Correspondent) 


June 20, 1913. 
Personal 


Professor Sauerbruch, director of the surgical clinic at 
Zurich, has been chosen as the successor of the deceased 
Protessor Bramann of Halle. In all probability he will accept 
the call. 

Professor Lexer of Jena was also considered for the place, 
but he refused it--probably because he can caleulate with 
certainty that he will some time go to Munich as the successor 
of Professor Angerer, which will be more agreeable to him, as 
he is a native of Bavaria. 

Professor Hofmann, director of the hygienic institute at 
Leipsic, celebrated his seventieth birthday, June 14. 

Mehlihausen, for many years the worthy medical director 
of the Berlin Charité Hospital, died June 15, at the age of 89. 

Professor Diihrssen, the well-known gynecologist, who has 
suffered for some time from a severe form of blood-poisoning, 
has removed to Stuttgart. 

Privy Councillor Schiile, the well-known psychiatrist, diree- 
tor of the insane hospital at Illenau, has celebrated the fiftieth 
anniversary of his medical graduation, 

Professor Meissen, head of the well-known tuberculosis sana- 
torium, Hoheneff, resigned his position July 1. 

A bacteriologic laboratory has been added to the institute 
for cancer and tuberculosis research recently founded at Ham- 
burg. Dr. H. C. Plaut has been placed in charge, 


The Kaiser’s Jubilee 


The twenty-fifth anniversary of our kaiser’s accession to 
the throne was commemorated June 15, and it is fitting for 
me to refer to it, not only on account of the large number 
of German physicians who have settled in America and not 
merely because Andrew Carnegie, as head of the American 
delegation, congratulated the emperor in person, but also on 
account of the fact that the kaiser has always shown a lively 
interest in medicine as well as in science of every sort. 

The emperor stood in especially close relations to the 
deceased surgeon, Von Bergmann. The intimacy began in 
connection with the illness of his father, the Emperor Fried- 
rich, and it is worth mentioning in this connection that in 
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the dispute between the German physicians and the English 
laryngologist, Morrel Mackenzie, the emperor took the part 
of the former against his mother, the Empress Friedrich. By 
Bergmann he was afterward interested in a number of medical 
questions, especially the development of the medical postgradu- 
ate instruction and also the founding of the Kaiserin Fried- 
rich Haus, the central headquarters for the work. 
At the dedication of this building the emperor was present 
with some of his brothers and sisters and children and, as 
has so often happened, although he was not on the program, 
he took the oecasion to emphasize the importance of medical 
postgraduate work and to express the interest which this 
enterprise excited in him as well as in his mother. Also on 
Visiting the Rudolph Virchow hospital he expressed the wish 
that this institution might be devoted to the postgraduate 
instruction of physicians. 

His keen interest in the person and work of Robert Koch 
was repeatedly manifested. When Koch set out on the seec- 
onl expedition to East Africa for the study of sleeping-sick- 
ness, he delivered a lecture at the wish and in the presence 
of the emperor on the task which the expedition had to per- 
form. and it was interesting to see with what attention the 
emperor not only followed the discourse, but also closely 
examined the preparations under the microscope of gnats, 
trypanosomes, ete.. under the direction of Koch. The esteem 
in which the kaiser held Koch is to be seen from the unusually 
large contribution of $25,000 (100,000 marks) which he made 
to the fund for the institution devoted to the a against 
*-berevlosis in commemoration of Robert Koch (Robert Koch 
stifting zur Bekiimpfung der Tuberkulose) which was initiated 
by J. Schwalbe, editor of the Deutsche mecizinische Wochen- 
schrift. Carnegie donated $125.000 (500,000 marks) to this 
fund. Of late Ehrlich enjoys the special esteem of the emperor. 
The emperor was present on the oceasion of the address which 
Ehrlich delivered at the dedication of the first scientific insti- 
tute founded by the Kaiser Wilhelm-Gesellschaft, and in the 
intermission of a quarter of an hour which followed the address 
he questioned him thoroughly on several important points, as 
Ehrlich informed me with his own lips. 

From all this it can be seen that the kaiser is thoroughly 
in touch with scientific medicine, thus differing from many 
other sovereigns. Some years ago when the furious crowd 
of German antivaccinationists asserted that the children of 
the emperor had not been vaccinated, he issued a public denial, 
As soon as a new discovery in the field of scientific medicine 
is announced, he seeks for direct information from experts, 
so as to obtain a more exact knowledge of the subject of the 
announcement. 

The encouragement which athletics in Germany has received 
from him is well known. He has repeatedly advocated the 
modern development of hospitals. He may also be credited 
with the fulfilment in recent vears of the wish long enter- 
tained by German physicians of seeing a physician at the head 
of the medical department of the government. The founda- 
tion of a workingmen’s children’s home at the seaside resort, 
Ahlbeck, is not only to be referred to his initiative, but was 
actually completed from his private means. Finally it should 
he noted that the kaiser has expressed the wish that all the 
funds which are contemplated in honor of the anniversary 
of his accession should really be devoted exclusively to philan- 
thropic purposes and as a result societies, corporations and 
private individuals have designated their contributions 
exclusively for this purpose. amounting in all to a sum of 
about $25,000,000 (100,000,000 marks). Among these the 
institutions concerned with public health have especially been 
remembered, 


The Theater in the Service of Hygiene 


Under the initiative of the German society for the cam- 
paign against venereal diseases (Deutsche Gesellschaft zur 
Bekiimpfung der Geschlechtskrankheiten), Brieux’ drama 
entitled “Damaged Goods” (Die Schiffbriichigen—-Les avariés), 
will be performed in the Deutsches Theater during the month 
of July. The work of the well-known French author treats 
of the tragedy of a syphilitic and the havoe which this dis- 
ease caused in his later married life. The piece is designed 
for the purpose of educating the public, and is said to be 
especially impressive and effective on the stage. 

The Influence of Physical and Social Relations of the Mother 
on the Body-Weight of the New-Born Child 

Di. von Gutfeld, assistant at the university gynecologic 


cline at the Charité in Berlin, has made a statistical investi- 
gation of the influence of the physical and social relations of 
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the mother on the weight of the new-born child, based on 
510) cases observed in the period from Jan. 1, 1907, to 
March 1, 1909. He reaches the following interesting results: 

Among children whose mothers are of equal age, the boy« 
are, as a rule, larger and heavier and have a larger cranial 
compass than girls. Even very young mothers are capable of 
bearing well-developed children with normal average measure. 
ments. The length and weight of the children rise constantly 
with the age of the mother, reaching their maximum at from 
28 to 35 vears. Male infants from any type of pregnancy are 
larger and heavier and have a larger compass of skull than 
female infants of a similar pregnancy. The values rise until 
the fourth pregnancy and then maintain themselves at approxi. 
mately the same height. 

Legitimate male children of any type of pregnancy have 
higher measurements than illegitimate of a similar pregnancy. 
but with female children the reverse conditions prevail. Male 
children in general without reference to the number of preg: 
nancies, whether legitimate or illegitimate, show higher value= 
than the corresponding female children. Children of domestic 
servants are larger and heavier and have a larger compass of 
skull than children of factory working women. The foregoing 
point is to be explained by the social position of the mother: 
Among mothers of illegitimate children domestic servants are 
more favorably situated than other working women. The length. 
weight and cranial compass of the children are proportional to 
the height of the mother. Similar relations are found in 
still-born children as among those born living. Boys show 
larger measurements than girls and legitimate children are 
larger than illegitimate. Multiple children in general are 
inferior to those of single birth in height, weight and cranial 
compass, but cases also occur in which both twins have nornal 
measurements, 


Marriages 


Epwarp Lorraine Younes, Jamaica Plain, Boston, 
to Miss Charlotte Elizabeth Wales of Dorchester, Boston. 
June 24. 

Emerson Lixpsey, M.D.. Columbus, Ohio, to 
Harriet Bliss, both of Columbus, Ohio, at Columbus, recent!y. 

Artuver D. Hoventox, M.D., Los Angeles, to Miss 
Florence I. Gildersleeve of New York City, at Chicago, June 23_ 

Rh. pe Foster, MD., San Diego, Cal. to Miss 
Gordon Smith of San Jose, Cal, at San Francisco, June 21. 

(norce A. Anperson, M. D., Greystone Park, N. J., to 
Minnie P. Newman, at Catonsville, Md., June 25. 

SaMUEL WAKEFIELD Swicart, M.D., Lewistown, Pa., to Miss 
Maude Mabel Mitchell of Wattsburg, Pa., June 1 

Cant Artucr Heostom, M.D... Shanghai, China, to Mis« 
Elicnor Pease of Georgetown, Colo., June 21. 

Feeperick Scriven SrearmMan, M.D., Whiting, lowa, to Miss 
Carrie Esther Hoar, Cnawa, lowa, June 18, 

Jounx Francis Lowney, Fall River, Mass., to 
Catherine Teresa Barry of Boston, June 30, 

Hicks Wake, M.D., Shreveport, La., to Helen 
Barrow Larrimore, at Baltimore, June 12. 

Cyrus Srewartr, St. Louis, to Miss Amelia 
Bernard of Kast St. Louis, UL, June 24. 

Curster Lioyvp Purxam. M.D., Holstein, Towa, to Miss 
Susie Emarine of Alta, lowa, June 3. 

Wittiam Braxower. M.D... to Miss Charlotte Gladstone. 
both of New York City, June 22. 

Houston Cranrors, M.D. 
both of Moselle, Miss., June 22. 

Croven Uexry Brake, M.D. to Miss Elma Pitts, both of 
Big Creek, S. C., June 17. 

Le Roy Purr 
hoth of Chicago, June 28, 

James ALLEN Jackson, M.D., to Miss Hazel M. Craig, both 
of Philadelphia, June 22. 

Joun Banst Brake, M.D., Boston, to Miss Madge Barney 
of St. Louis, June 25. 


to Miss Lena Miller, 


M.D., to Miss Grace Engebretsen, 


Patt M.D... Baltimore, to Miss Viola Ldmondson, 
at Peltimore, June 25. 
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Deaths 


Edward Everett Hyde, A.B. M.D., Assistant to the Editor 
of Tue Journat, died in the Presbyterian Hospital, Chicago, 
July 4, after a short illness, from acute myelogenous leukemia, 
aged 38. 

He was born in Galesburg, IL, Jan. 19, 1875, the son of 
the Rev. Azariah and Maria L. Everett Hyde; received his 
academic degree from Knox College, Galesburg, in 1896 and 
then entered the College of Physicians and Surgeons, Chicago, 
from which he graduated in 1900. On June 15, 1900, Dr. Hyde 
was ordained to the Christian ministry and in November, 
1900, sailed from San Francisco for the Caroline Islands as 
a medical missionary, under the auspices of the American 
Board of Commissioners of Foreign Missions, arriving at Ruk, 
his post of duty, in February. 1901. On account of the ill 
health of his wife he returned from the Caroline Islands early 
in 1902 and coming to Chicago in Vebruary of that year, 
became a member of the staff of 
Tne JourxnaL of the American 
Medical Association and con- 
tinued in the capacity above 
noted until his death. 

He was a fellow of the Amer- 
ican Medical Association and a 
member of the Illinois State 
Medieal Society and Chicago 
Medical Society. He resided in 
Wilmette, IIL, and was a deacon 
of the Wilmette Congregational 
Church. 

lie was accustomed to attend 
the annual meetings of the Asso- 
ciation, where from time to 
time he acted as editor of the 
Daily Bulletin, and this work he 
did most acceptably at the 
Minneapolis meeting. He was 
in ill health on his return from 
Minneapolis, but, supposing he 
was only tired by the strain of 
the meeting, he remained at 
work. The serious nature of his 
illness became evident only a 
few days before his death. He 
was then taken to the Presby- 
terian Hospital, where he died, 
Friday, July 4, at 9:45 p. m. 
The funeral was held at hix home 
in Wilmette, July 7, and his 
remains were cremated at Grace- 
land the same day. 

Robert Simonton Young, M.D. 
New York University, New York 
City, 1881; of Concord, N. C.; a 
jellow of the American Medical 
Association; a member of the 
Association of Military Surgeons 
of the United States and a mem- 
ber of the Medical Society of 
the State of North Carolina; 
-urgeon-general of North Caro- 
lina for two terms; local sur- 
geon for the Southern Railway at Concord; a member of the 
State Board of Examiners; who was being taken to a sana- 
torium in Salisbury, N. C., -in an automobile; died near 
Landis, June 18, from heart disease, aged 51. 


James Madison Linn, M.D. Western Pennsylvania Medical 
College, 1902; formerly of Swissvale, Pa.; later a practitioner 
of Conoquenessing, Pa.; died in the West Penn Hospital, 
Pittsburgh, June 21, from peritonitis, a day after a surgical 
operation, aged 42. 

Frederick A. Dietrich, M.D. Rush Medical College, 1866; 
New York University, New York City, 1871; Hahnemann 
Medical College, Chicago, 1873; a member of the Illinois State 
Medical Society; died at his home in Freeport, HL, June 15, 
aged 76. 

Matthew Philip Campbell, M.D. College of Physicians and 
Surgeons, 1899; a member of the Massachusetts Medical 
Society; of Provincetown; died in the Massachusetts General 
Hospital, June 21, from cerebral hemorrhage, aged 37. 
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William Henry Lamborn, M.D. Northwestern University, 
Chicago, 1902; and later clinical assistant in medicine and 
demonstrator in histopathology in his alma mater; formerly 
a member of the Ilinois State Medical Society; of Highland 
Park, UL; who had been interested in extensive farming 
operations in Saskatchewan for several years; died in Lore- 
burn, Sask., June 17, from injuries received in a runaway 
accident, aged 40. 

William H. Parker, M.D. University of Iowa, Iowa City, 
1883; of Minneapolis; for nineteen years a practitioner of 
Masonville, Ia.; who had been suffering from nervous disease 
and tuberculosis for fifteen years; died in the Minneapolis 
City Hospital, June 12, from the effects of a gunshot wound 
of the head, self-inflicted, it is believed, with suicidal intent, 
aged 50. 

Thomas H. Watts, M.D. Medical College of Virginia, Rich- 
mond, 1904; a fellow of the American Medical Association 
and a member of the West Virginia State Medical Asso- 
ciation; died at his home in Filbert, from the effects of a 
vun-shot wound of the head, 
believed to have been self- 
inflicted, with suicidal intent. 
June 13, aged 32. 

Emmet Hall Pomeroy. . 
University of Michigan, Ann 
Arbor, 1870; a member of the 
Medical Society of Virginia; a 
resident of Bradentown, Fla.; 
formerly chief of the surgical 
staff of the Calumet and Heela 
Company; died in New York 
City, January 22, after an opera- 
tion for disease of the throat, 
aged 63. 

George W. Robinson, M.D. 
New York University, New York 
City, 1863; a surgeon of volun- 
teers throughout the Civil War: 
for the last thirty years retired 
from the practice of medicine 
and residing in southern Cali- 
fornia; died in a hotel in New- 
ark, N. J., June 22, from heart 
disease, aged 70. 

James Lewis Watt, M.D. Long 
Island College Hospital, Brook- 
lyn, 1893; a fellow of the Amer- 
ican Medica] Association and a 
member of the Medical Society 
of the State of New York; of 
Sherman; 
Memorial Hospital, 
N. Y., June 24, from gastric 
uleer, aged 41. 

John Howard Lever, M.D. 
College of Physicians and Sur- 
geons, New York City, 1869; 
health officer of Flushing, L. L. 
for fifteen years and vice presi- 
dent of the Queens County Sav- 
ings Bank; died suddenly at his 
home in Flushing, June 24, from 
heart disease, aged 66. 

William Henry Clowminzer, M.D. Long Island College Hos- 
pital, Brooklyn, N. Y., 1891; for many years in charge of the 
Children’s Clinie of the Brooklyn Home for Consumptives; 
died at his home in Brooklyn, June 21, aged 46. 

John Lee Haywood, M.D. Bellevue Hospital Medical College, 
1806; a fellow of the American Medical Association; of 
Carters Creek, Tenn.; was killed under his overturned auto- 
mobile, near Columbia, June 2, aged 41. 

J. E. Jones, M.D. Rush Medical College, 1871; of De Sota, 
Mo.; a veteran of the Civil War; treasurer of Jefferson 
County for twelve years and for one term coroner; died in 
Williamsburg, Ia., June 19, aged 67. 

Theodore T. Koenig, M.D. Kentucky School of Medicine, 
Louisville, 1892; a retired practitioner of Portola, Cal.; died 
in Lane Hospital, San Francisco, May 23, aged 46. 

Jackson W. Jones, M.D. Louisville (Ky.) Medical College, 
1886; died at his home in East Chattanooga, Tenn., May 21, 
from cerebral hemorrhage, aged 58. 
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John Howard Morgan, M.D. New York University, New York 
City, 1868; a fellow of tie American Medical Association and 
a member of the Rhode Island Medical Society; for thirty 
vears president of the Westerly Physicians’ Association; sec- 
retary and treasurer of the Washington County Medical 
Society; a veteran of the Civil War and a practitioner of 
Westerly for thirty-four years; died at the home of his 
daughter in West Orange, N. J., June 20, from cerebral 
hemorrhage, aged 68. 


Lewis N. Kanagy (license, Michigan, years of practice) ; 
tor more than forty years a practitioner of Charlevoix 
County, Mich.; was found dead in his rooms in Ellsworth, 
January 20, from heart disease, aged 74. 


Arthur Bardwell Newman, M.D. Toledo (0.) Medical Col- 
lewe, 1901; died at his home in Carson, N. Dak., from the 
effects of carbolic acid, self-administered, it is believed with 
suicidal intent, June 19, aged 40. 


Julius C. Gebhardt, M.D. Medical College of Ohio, Cincin- 
nati, 1881; of Hot Springs. Ark.; died in the Ozark Sanitarium 
in that city, June 24, from septicemia, following a slight 
operation on the hand, aged 58. 


William Henry White, M.D. Eclectic Medical College of 
Pennsylvania, Philadelphia, 1863; a pioneer itioner of 
western Kansas; died at his home in Great , May 15, 


from nephritis, aged 79. 

Amelia Le Sueur Yoemans, M.D. University of Michigan, 
Ann Arbor, 1883; for sixteen years a titioner of Winni- 
pea. Man.; died at her home in Calgary, Alberta, April 22, 
trom diabetes, aged 71. 

Edward Rollin Gregg, M.D. Hahnemann Medical College. 
Philadelphia, 1892; for twenty years a member of the surgical 
staff of the Homeopathic Hospital, Pittsburgh; died at his 
home, June 25, aged 43. 

Charles Ellsworth Dutrow, M.D. Medical College of Indiana, 
Indianapolis, 1892; who was seriously injured in 1895, and 
has been an invalid ever since; died at his home in Bristol. 
_Ind., June 20, aged 47. 

Krikor A. Hagopyan, M.D. New York University, New York 
City, 1883; for twenty-five years a resident of Tacoma. Wa-h.; 
died in the Tacoma General Hospital, June 12, after a pro- 
longed illness, aged 65 

Herman L. Essex, M.D. Kentucky School of Medicine. 
Louisville, 1902; a trustee of Haw Creek Township, Bartholo- 
mew County, Ind.; died at his home in Hope, June 19, from 
tuberculosis, aged "39. 

J. W. Patterson (license, Michigan, nineteen vears of prac- 
tice, 1900); a pioneer practitioner of Mecosta County; died 
at his home in Millbrook, June 16, from senile debility, aged 95. 

Charles Hoyt, M.D. Pulte Medical College. Cincinnati, 1879; 
physician to the Chillicothe Emergency Hespital; died at hi-« 
home in Chillicothe, Ohio, June 19, from heart disease, aged 59 

John A. Baldwin, M.D. Atlanta (Ga.) Medical College, 1859; 
a practitioner of Amboy, Ind., for forty years; died suddenly 
at his home, June 14, from cerebral hemorrhage, aged 70. 

Abijah R. Van Sickle, M.D. University of lowa, College of 
Homeopathic Medicine, lowa City, 1880; died at his home in 
Hastings, Neb., June 20, from heart disease, aged 58. 

Vincent Davis, M.D. University of Louisville, Ky., 1862; 
since 1866 a druggist of Louisville; died in his apartment in 
that city, June 20, from acute gastritis, aged 77 

Owen Benjamin M.D. Columbus (0.) Medical Col- 
lege, 1882; died at his home in Trenton, N. Y., April 22, from 
valvular heart disease, aged 75. 

William H. Heck, M.D. University of Pennsylvania, Phila- 
delphia, 1875; died at his home in Philadelphia, June 21, from 
angina pectoris, aged 60. 

Lewis Myers McGee, M.D. Louisville (Ky.) Medical College, 
1881; died at his home in Madras, Ga., May 22, from cerebral 
lhe -morrhage, aged 61. 

Jonathan D. Whittaker, a 
his home in* Perrysburg, 
jaundice, aged 89. 

Frederick William Meyer, M.D. Bellevue Hospital Medical 
College, 1884; died at his home in New York City, May 28. 

Alfred Morton Allen (license, Massachusetts, years of * oe 
tice); died at his home in Wilmington, May 22, aged 5 

F. M. Entrekin (license, Ulinois State Board of rll 
1881); died at his home in Coffeen, Ill, about June 9. 


ractitioner since 1845; died at 
io, June l2, from obstructive 
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DIPLOSAL 
Report of the Council on Pharmacy and Chemistry 


Diplosal (salieyl-salieylie acid) manufactured by C. F. 
Boehringer and Soehne. has been marketed with the claim 
that it does not produce gastric and other “toxic” effects. 
This claim being somewhat questionable, the referee of the 
committee in charge of Diplosal caused a series of clinical tests 
to be made by Dr. John MacLachlan. Cleveland.. The first 
series of cases showed that the claim was untenable. Diplosal 
produced the toxic as well as the antirheumatic effects in 
approximately half the dose of sodium salicylate. 

These results were submitted informally, through Merck 
and Co., to the manufacturer, who, after some discussion, 
caused a similar series of tests to be made in Germany 
These tests confirmed the findings of MacLachlan in so far as 
they also showed toxic effects contrary to the original claims; 
but from these test« it still appeared that the toxicity was 
less than that of sodium salicylate, 

Dr. MacLachlan therefore extended his series to insure that 
his first results were not accidental, however improbable that 
would have been. The second series fully confirmed the first, 
the entire series being contained in a paper of Dr. MacLachlan 
which appears elsewhere in this issue. 

This paper was sent to Merck and Company, who replied, 
in due time, that, in view of the results of the experi 
ments conducted by Dr. MacLachlan, their principals agreed 
to omit from their advertising cireulars the statement that 
it is tree from all the undesirable by-effects of salieylic acid 
and its derivatives, and to make reference in their circulars 
both to Dr. MacLachlan’s experiments and to those of Euro- 
pean clinicians. As this proposition appeared fair and just. 
the referee recommended the acceptance of Diplosal for inelu- 
sion with New and Nonoflicial Remedies. He also recommended 
that the report of Dr. MacLachlan be authorized for publica- 
tion. These recommendations of the referee were adopted by 
the Council. The description of Diplosal appears in the New 
and Nonoflicial Remedies Department of this issue, and the 
report of Dr. MacLachlan among the original articles. 

W. A. Pocwner, Secretary. 


Etiology and Thyroid Treatment of Epilepsy. —Organotherapy 
is in constantly widening fields. Boltin 
( Monatsschr. f. Neurol. u. Psychiat., 1013, xxxiii, 119) reports 
a study of the literature and his own cases of epilepsy. He 
concludes that the disease must be a chronic intoxication from 
either (a) the intestinal canal, caused by abnormal fermenta- 
tive processes or intestinal parasites; (4) metabolic products 
of albumin; (¢) retention of salt and secondary salt intoxica- 
tion; (d) hyperfunction of one or more glands with internal 
secretion, or (¢) hypofunction of one or more of these glands. 
By a process of exclusion he finally decided that the cause was 
insufficient function of the thyroid and parathyroid glands. 
Treatment on the basis of the other theories was negative. He 
treated forty epilepties with rectal injections of fresh extract 
obtained by compression of these glands in cattle. Eleven cases 
were negative, but in these he found evidence in the history 
that the attacks were due to an old meningitis; eight patient. 
showed marked mental improvement and complete cessation of 
attacks very soon after the treatment was begun, and all the 
rest showed decided improvement after periods varying trom 
three to six months. He believes the treatment applicable in 
all cases of genuine epilepsy in which degeneration in the 
cortex and the resultant dementia have not progressed to too 
extreme a degree. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Marne: State House, ‘and 15-16. See, Dr. Frank W. 
Rearle, 776 Congress St.. Portia 
New Mexico: Santa Fe, July Sec, Dr. W. Kaser, East Las 
Ve 
esT VIRGINIA: 
Pleasant. 


Charleston, July 14.16 See, Dr. H. A. Barbee, 


Arizona April Report 

Dr. John Wix Thomas, secretary of the Arizona State Roard 
of Medical Examiners, reports the written examination held 
at Phoenix, April 7-8, 1913. The number of subjects exam- 
ined in was 9; total number of questions asked, 90; per- 
centage required to pass, 75. The total number of candidates 
examined was 9 of whom 5 passed and 4 failed, including one 
osteopath. The following colleges were represented ; 


PASSED Year Per 
College Grad. Cent. 
lbrake University 41908) 81.6 
82.8 
shington University, St. Louis... (1901) 77. 4; 83.6 
FAILED 

Atlanta School of Medicine... (i907) 67 
lamisville Medical College... (1800) 68.5 
Ensworth Medical College... «1005) 65.6 


Book Notices 


— 


Tue Heatrn or THe Werker Dangers to Health In the Fac- 
tory and Shop and How to Avoid Them. By «. E. A. Winslow, 
late Professor of ¢ ~ of the City of New York. 
la Pp. 24, with 12 Ulustrations, New York: Metropolitan 
Life Company, 101% 

‘The practical work of life-insurance companies for the 
conservation of human life and health is to be commended, 
although it may be said that it is not altogether altruistic. 
Among the measures along this line this littl pamphlet 
should be of distinet value. Winslow tells in direct language 
of the dangers to health in the factory and how to avoid 
them. When both workman and employer thoroughly under- 
stand the value of hygienic factory conditions, the former 
for his own welfare and the latter from both the humani- 
tarian and the economic points of view and requirements, 
their cooperation will result in the best attainable condi- 
tions. The pamphlet gives a list of the dusty and injurious 
trades, describes and illustrates objectionable and ideal condi- 
tions, and sets forth the sanitary standards adopted by the 
cloak and suit industry in New York, 


THE MopeRN Marerta Mepica. The Source, Chemical and Physl- 
cal Properties, Therapeutic Action, Desage, Antidotes and Incom 
patibilities of all the Additions to the Newer Materia Medica That 
Are Likely to be Called for on Preseriptions, Together with the 
Name and Address of the Manufacturer or Proprietor, and in the 
Case of Foreign Articles, of the American Agent. Third Edition. 
Cloth, Price, 81. Pp 282. New York: The Druggists’ Circular, 
1912. 

As explained in a review of the second edition (THE 
Journan, May 6, 1911, p. 13949), this book is an attempt to 
collect information in regard to the composition of proprietary 
medicines. the kind used by physicians as well as those 
advertised direct to the public being included—and it lists 
practically every medicinal product which has been introduced 
into medicine during the last decade. As explained before, 
the information contained in the book has been obtained 
chiefly from the advertising cireulars of manufacturers. While 
there has been some attempt to scrutinize the manufacturers’ 
claims and to give consideration, for instance, to the Reports 
of the Council on Pharmacy and Chemistry and of the Chem: 
ical Laboratory of the American Medical Association, there 
«ems to be a disposition to accept the manatacturers’ choims 
a. their face value. For example, the claims of the manufac 
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turer for Anusol Hemorrhoidal Suppositories are quoted, but 
no reference is made to the analytic report of the laboratory 
of the American Medical Association which showed that the 
suppositories were practically devoid of anusol. Likewise the 
manufacturers’ claims for the composition of Captol are 
quoted, although the laboratory of the American Medical 
Association has shown that these claims were unwarranted. 
If the user will bear in mind that the statements contained 
in the book are in general not authoritative, but reflect merely 
the advertising claims for proprietaries, the book will be found 
a most useful reference work on proprietary medicines, 


Srrpmes Chixntcan Mepremne. By C. O. Hawthorne, 
Royal Faculty of Physicians and Surgeons of Glas- 
h. Price, 6 shillings net. Pp. 441, with 45 illustrations. 
John Bale, Sons & Danielsson, 1912. 

This is a collection of nearly forty essays and papers on 
subjects relating to internal medicine, many of the articles 
being revisions of reprints of papers that have already 
appeared in medical journals. Fourteen of the chapters are 
concerned with clinical lectures. The articles for the most 
part are carefully written and the subjects gone into with 
great thoroughness, Such are the several articles dealing with 
rheumatism, rheumatoid arthritis and the retinal and other 
ocular symptoms of disease. The clinical lectures are instrue- 
tive in that some one feature of a case is emphasized and its 
importance and its relation to other aspects of the disease 
clearly set forth. We might cite as an illustration the way 
in which the author approaches the qibject of pernicious 
anemia from the point of view of edema. The style is clear 
and the essays make entertaining and instructive reading. 


A Htsrory oF Nursixe, From the Earliest Times to the Present 
Tay, with Special Reference to the Work of the Past Thirty Years. 
Edited and in Part Written by Lavina L. Dock, R.N., Secretary of 
the International of Nurses. In Four Volumes. Volumes 
x 4. Illustrated. Price, $5. York: G. Putnam's Sons, 


To the two volumes which we reviewed Feb. 15, 1908, p. 549, 
we have the pleasure now of noting Volumes III and IV, 
bringing the work down to date. The progress of nursing in 
all countries is covered and some interesting historical con- 
tributions are given. The illustrations add to the work and 


make this set an important contribution to the history of 
medicine, 


GoLpEeN or GYNRCOLOGY. Aphorisms, Observations and 
s on Troper Diagnosis and Treatment of Diseases 

General Hospital. Cloth. Price, $2.25. Pp. 253. St. Louis: CV. 
Mosby Company, 1913. 


The purpose of this volnme is to give those methods of 
gynecoingic diagnosis and treatment which are believed to 
produce the best results. Lengthy dissertations have been 
eliminated, many subjects properly treated under general sur- 
gery are omitted and only what the author regards as the 


best methods of procedure have been culled from gynecolo +i 
literature. 


Ove Bany. A Concise and Practical Guide for the Use of Moth- 
ers in the Care and Feeding of ay and Young Children. Hy 
Ralph Oakley Clock, PLB, M.S. Assistant Physician to Out- 
T’atient Department of the Rabies’ “Teeopital of City of New York 
and St. Mary's Free Hospital for Children, New York City. Cloth. 
Price, $1.25 net. Pp. 193, with 21 illustrations. New York: 
Appleton & Co., 1912. 


Although this book adds another to an already long list 
of books covering the same ground, Clock’s work deserves 


commendation. It is well written and clear. It is a good 
book to put into the hands of mothers. 


A HANprook oN INTENDED ror DENTAL 
Mepicat. Srepents. By Arthur 8. Underw R 

and Bayford Underwood, M.B.. B.S. I 
net. Pp 244, with 19 illustrations. 
& Co., 1914. 

This is an excellent work for students and those who antici- 
pate the practice of surgery. There are thirty chapters cover- 
ing the most important points in surgery, including diseases 
of all the organs and structures of the body. 


New York: William 
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Miscellany 


Clean Kitchens 

In an article entitled “The Shame of Hotel Kitchens,” André 
Tridon in the /nternational paints a grewsome picture of con- 
ditions im the kitchens of the leading hotels of New York 
and other cities. Most of these kitchens are in the basement 
and some even in subbasements, improperly ventilated, the 
numerous cooks and assistants working feverishly in an 
intense heat ranging from 100 to 140. The conditions under 
which the food is prepared and handled, as described by Tridon, 
are extremely repulsive, and measures looking to their better- 
ment are demanded. 

In describing these conditions he says with reference to 
the employees: “Some of these men are of cleanly habits; 
some take a bath only on Saturday night; some are young 
and some are not so young; some are healthy; some 
Read the report of the Factory Investigation Committee 
(New York) relative to basement bakeries. Every hotel has 
one and the kitchen is hotter than the bakery. Some of the 
men were found to have boils, eczema and scalp diseases; the 


usual proportion suffer from venereal diseases with their 


concomitant skin manifestations. Many of the men working 
in overheated rooms are subject to colds in the head and do 
not carry handkerchiefs. Tuberculosis is the special oceupa- 
tional disease of kitchen workers.” 

Two towels are given each cook every day to mop his brow 
and to wipe his hands. These same towels are used for the 
purpose of neatly molding the food as it appears on the serv- 
ing plates, and Tridon contrasts this with the condemnation 
of the roller towel by hygienists. The odor that arises from 
the sweltering cooks is like that of the hot room in a Turkish 
bath or that of a menagerie. The dripping garments of the 
cooks at the end of the day are either hung up in the kitchen, 
thrown on the tables or rolled up and placed in lockers to be 
donned again the next morning. Some cooks change their 
jackets twice a week; some once a week, and as they become 
dirty within a short time, it is hard to tell how long a cook 
has been wearing the same garment. In some hotels the 
cooks change their clothes in the kitchen; in some dressing 
and undressing is done in the bakeshop. 

Tridon contrasts these basement kitchens with the basement 
bakeries against which action has been taken in many cities 
by the health authorities, and says that conditions in the 
kitchens are much worse. In the leading hotels of New York 
only three exceptions are found in which the kitchens are not 
located in basements with no sunlight or air, but with the 
foulness bred of dampness, cooking-odors, heat and sweltering 
cooks. Among the hotels having the  best-lighted, best- 
ventilated and cleanest kitchens is the Mills Hotel for working 
people, in which a bed can be had for 20 cents and a meal 
tor 15 cents. 

In many of these kitchens, food is kept on the stove or 
steam table in open tin cans from which vegetables have been 
taken. It is almost impossible to keep these cans clean. 
Dirt nestles securely under the jagged rim and many a finger 
has been cut on these cans, but, as Tridon says, “What does 
a drop of blood matter in a gallon of sauce.” Another abom- 
ination in hotel kitchens is the “stock pot.” You order beef 
broth, consommé, or potage; your tureen is filled from the 
spigot out of the “stock pot,” and some flavoring is stirred 
into the liquid thus obtained. Once a week in summer and 
once a month in winter the huge “stock pot” is removed from 
the stove and cleaned, The “stock pot” is placed again on the fire, 
filled with water, and into the water there go all the odds 
and ends which cannot be served in or are returned from the 
dining-room; scraps of steak, chicken heads, seup bones — 
anything. It is always uncovered and on cleaning days the 
ooze in the bottom of the pot a foot deep, is always found to 
contain a few roaches and not infrequently some over- 
inquisitive rodent. The “stock pot” is cleaned weekly in the 
summer because the odor becomes unbearable by Friday night. 
Other insanitary conditions are described, such as water-clesetes 
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without wash-bowls ard ventilated through the bakeshops; 
kitchen garbage not removed on Sunday; men washing their 
hands in the sink where frozen chicken is thawing out under 
the hot water faucet; one single water faucet for the kitchen 
of a great hotel; the kitchen of a famous restaurant located 
under the sidewalk and badly lighted through the defective 
glass prisms of the sidewalk; another with a cesspool opening in 
front of the ice-box, where all the sewerage pipes converge. 
These conditions are specifically described as being present in 
New York hotels, but Tridon says that there is documentary 
evidence to show that these conditions are duplicated in all 
the large cities in the country. 

The unfortunate feature of this matter is that, according to 
Tridon, there is no legislation applicable to hotel kitchens. 
He says that boards of health are not concerned with things 
which happen below the street floor. Factory laws and labor 
laws do not apply to hotel kitchens. Things and persons 
lose their usual identity or definition when they are located 
in hotels or restaurants, and even the State Commisrioner of 
Health of New York is said to have declared that his depart- 
ment had no power to interfere. The attempt to secure laws 
to better these conditions have been blocked, and, in instances 
in which legislation has been secured to better the sanitary 
conditions in bakeshops, chemical factories, manufacturing 
lofts, ete., efforts to secure their application to hotels have 
been unsuccessful. The cooks realize that the conditions under 
which they work are inexcusable; that their employment is 
dangerous for their health, and also that the conditions are 
a menace to the public. 

Tridon refers to a hospital in New York in which the 
kitchen is on the top floor and says that architects and 
builders with an ounce of brains should long before this have 
thought of this method of getting rid of the insanitary condi- 
tions inevitable with basement kitchens in hotels and 
restaurants. 


Pellagra.__llere is a disease practically unknown to us a 
short time ago, which, in the brief space of five or six years, 
has been recognized in nearly all parts of our country, and 
which has, | believe, numbered not less than 20,000 victims 
with a case mortality certainly in excess of 25 per cent. It 
is a disease, moreover, which offers peculiar and perplexing 
difficulties. Speradic here perhaps for a century, recently, 
and for unknown reasons, it has assumed an unwonted 
activity which shows no sign of abating. When considera- 
tion is given to the character of the disease; its continuous 
and rapid spread; its chronicity; its frequent distressing and 
painful manifestations; its termination at times in insanity; 
its grave form and high mortality; the class of people most 
affected; to the absence of any definite knowledge of its 
real nature and cause; to the fact that such knowledge as 
we do possess casts at least grave suspicion on a valuable 
food product in general use; to the absence of any trust- 
worthy prophylaxis; to the inefficacy of therapy; to the 
serious and widespread fear on the part of an aroused public— 
when these, and other minor things, are given due considera- 
tion this question rises to the dignity of a national problem 
demanding the most serious attention..-Lavinder in South. 
Med. Jour. 


Heredity in Its Beneficent Aspects.—Heredity is really our 
friend; it helps us more than it harms. The newly establishe lt 
science of eugenics may be described as the science of applied 
heredity, whereby we may hope deliberately to aid and hasten 
the results that are being blindly but unerringly worked out 
by time. Medically, heredity should never be used as a buga- 
boo to scare the timid with horrible prospects of inevitable 
misfortune. It should be present not as a demon, but as a 
kindly, though sometimes stern, guardian. To heredity one 
generation owes what is good in it; it owes to posterity the 
transmission of that good augmented by the same agent. 
Heredity is the silver cord that links the ages of man through 
his evolution, that leads from the slime of animaleulate exist- 
ence to perfections as yet unimagined.—“Medicus Peregrinus,” 
in Boston Medical and Surgical Journal, 
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Liability of Physicians and Surgeons—Test of Treatment— 
Definition of Malpractice—Burden of Proof—Examina- 
tion which Must Be Allowed after Exhibiting 
Portions of Body—Evidence Barred 


(Booth vs. Andrus (Neb), 187 N. W. R. 884) 


The Supreme Court of Nebraska reverses for insufficiency of 
evidence and errors of law a judgment for $7,200 damages 
rendered in favor of the plaintiff, for alleged malpractice. The 
court says that the plaintiff was a married woman living with 
her husband, and the defendant was a practicing physician 
and surgeon of the eclectic school. The charges were that the 
defendant had negligently, and without the knowledge and 
consent of the plaintiff, produced an abortion, removed her 
appendix, ovaries, ete. 

The court holds that physicians and surgeons do not impli- 
edly warrant the recovery of the patients, and are not liable 
on account of any failure in that respect, unless through some 
default of their own duty. They are not required to possess 
the highest knowledge or experience, but the test is fhe 
degree of skill and diligence which other physicians in the same 
general neighborhood and in the same general line of prac- 
tice ordinarily have and practice. When they accept pro- 
fessional employment they are bound only to exercise the 
reasonable care and skill which are usually exercised by 
physicians or surgeons in good standing in the same school 
of practice. And where any person claima a cause of action 
for neglect to exercise the required degree of care or skill, 
the burden is on him to prove such neglect. In other words, 
in an action for malpractice, a physician or surgeon is entitled 
to have his treatment of a patient tested by the rules and 
general course of practice of the school of medicine to which 
he belongs. 

The trial court defined “malpractice” as “the bad profes- 
sional treatment of disease, pregnancy or bodily injury, from 
reprehensible ignorance or with criminal intent.” As an 
abstract legal proposition, or if based on pleadings charging 
“reprehensible ignorance” or “criminal intent,” the instrue- 
tions would be correct; but a trial court has no right to state 
in its instructions to the jury an abstract legal proposition 
that is outside of the issues. In this case neither “reprehensi- 
ble ignorance” nor “criminal intent” was charged. The charge 
was negligence and the court would have been more accurate 
if it had told the jury that “malpractice,” within the issues 
tendered by the pleadings in this case, meant the negligent 
performance of the surgical operations set out, or the bad 
professional treatment of the plaintiff immediately preceding 
or subsequent to the performance of such operations. There 
was enough in the case already to inflame the average jury 
without the introduction by the court of the questions of 
reprehensible ignorance and criminal intent. The court should 
therefore have carefully guarded this important definition in 
its instructions. 

Again, the trial court told the jury that it was the duty 
ot the plaintiff as a patient to follow the instructions prescribed 
by the physician and surgeon, and that, if she did not follow 
the reasonable instructions of the defendant, then the defend- 
ant was not liable for damages resulting from such disregard 
of her duty. That instruction correctly stated the law. But 
it was followed by an instruction that in so far as testimony 
had been introduced tending to show that the plaintiff did not 
submit to all of the treatment prescribed by the defendant 
for her, and recommended in her case, that the burden of 
proof was on the defendant to show prescriptions were proper 
and adapted to the end in view. This latter instruction 
shifted the burden of preof and placed it on the defendant, 
and thereby conflicted with the first instruction, which prop- 
erly placed the burden. In an action for damages against a 
licensed physician the presumption is that the defendant per- 
formed his duty to the plaintiff; that he correctly prescribed 
for his patient; and, when the contrary is alleged, the burden 
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in every such case is on the plaintiff to establish his allegation. 
In such cases, as in all other cases where the burden of 
establishing his case is on the plaintiff, that burden does not 
shift, but continues throughout the trial. 

While the plaintiff was on the witness stand, her counsel 
had her leave the witness stand and recline on the counsel 
table, and, with the assistance of a nurse, arrange herself 
on the table so as to exhibit her right breast and her right 
leg from the hip to the ankle. The jury were then permitted 
to leave the jury box and pass around the table to view the 
portions of the plaintiff's body exposed. After that it was 
error for the court to deny the request of the defendant to 
appoint physicians and surgeons of the same school as the 
defendant to examine the same parts which had been intro- 
duced in evidence by the plaintiff. That is to say, where, 
during the trial of an action against a surgeon for damages 
for malpractice, the plaintiff voluntarily submits a portion 
of her body to the inspection of the court and jury, it is error 
for the court to refuse to permit an examination, by a limited 


number of reputable surgeons of the defendant's selection 


and school, of that portion of the body so exhibited. And 
where, in such an action, the claim is single, and is based on 


‘two separate operations on the same day, on two different 


portions of the plaintiff's body, if the plaintiff voluntarily 
submits to the inspection of the court and jury that portion 
of her body on which one of such operations was performed, 
it is error for the court to refuse to permit an examination, 
by a limited number of reputable surgeons of the defendant's 
selection and school, of the other portion of the body on 
which the other operation was performed. But the fact that 
the plaintiff voluntarily exhibits certain parts of her boy, 
involved in the action, does not give the defendant a right 
to examine other parts, not involved. 

In an action for damages against a surgeon for malpractice. 
where the allegations and prayer of the petition are based 
solely on the defendant's alleged negligence and want of 
care in the performance of certain surgical operations and 
in the administration of medicines in connection therewith, 
at the plaintiff's home and in the defendant's hospital, it is 
prejudicial error for the court‘to permit the plaintiff to testify 
that, at another time and place, during the several months’ 
interim between such operations, the defendant made an 
indecent proposal to her. 


Privilege Not Waived by Answers on Cross-Examination— 
Admissibility of Physician’s Testimony as to Sanity 


(Larson va. State (Neb.), 137 N. W. R. 894) 


The Supreme Court of Nebraska holds that the defendant 
in a homicide case by answering without objection questions 
of the prosecuting attorney on cross-examination relating to 
his treatment by his physician and the physician’s opinion of 
his condition, does not waive his privilege to object that the 
physician cannot as a witness for the state testify to confi- 
dential communications between them. The court says that 
some decisions were cited which appear to hold, as maintained 
by Professor Wigmore, that, if the person entitled to the 
privilege introduces evidence in regerd to his physical condi- 
tion at the time, it is competent to call his physician to 
rebut that testimony. But he appears to derive Lis conelu- 
sions from his reasoning and not from the language ot the 
statute. He is discussing what the statute ought to be and 
not what it really is. The provision of the Nebraska code 
that “no physician shall be allowed in 
any testimony to disclose any confidential communication” 
appears to be absolute, and it is doubtful whether the next 
section, which provides that this privilege shall not obtain 
where the party “waives the right thereby conferred,” was 
intended to prevent a party from testifying to his physical 
condition, without at the same time consenting that his 
physician may at any time reveal his confidential communi- 
cations. The question is an important one and is a question 
of construction of the intention of the legislature. If it is 
Wisc to introduce such an innovation into the law, it would 
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seem to be the province of the legislature to do so. However, 
the ground on which this waiver in this case was urged by 
the state was a little different from that stated by Mr. 
Wigmore, and perhaps a little more substantial. It was said 
that the defendant himself gave testimony of his physician's 
examination and treatment. If the defendant had offered 
these matters as evidence in his own behalf, the position of 
the state that he had waived this privilege would be unassail- 
able. He did not, however, do so. These matters were drawn 
from him by the state’s attorney on cross-examination and 
only in answer to direct questions. It seems clear that the 
state ought not to be allowed to compel the witness to waive 
his privilege in this manner. It was said that the witness 
was not compelled to answer these questions, but might then 
have insisted on his privilege; but this suggestion does not 
answer the objection. If the defendant's privilege would 
extend so far as to exempt him from cross-examination as to 
conversations and transactions he had had with others, includ- 
ing his physician, the state ought not now to be allowed to 
urge that fact after having introduced the evidence which 
assumed that the defendant was compelled to answer. 

The court furthermore leaves it an open question whether 
a physician and surgeon, who has treated the defendant in 
his professional capacity on various occasions for several years 
and has also seen and conversed with him occasionally unpro- 
fessionally, and who testifies that he can give his opinion as 
to the defendant’s sanity based solely cn his knowledge of him 
derived unprofessionally, can be allowed to state that opinion 
when objected to by the defendant on the ground of privilege 
under the statute. 

But if an expert witness fails to testify to the facts and 
conditions which he has observed on which to form an opinion 
as to the sanity or insanity of the defendant, or that what 
he had observed was suilicient to enable him to form an expert 
opinion, it is erroneous to allow him to testify that he has 
not observed anything that led him to the conclusion that the 
defendant was insane. 


Case Cited Authorizing Action for Deceit 
(Flaherty va. Till (Minn.), 187 N. W. R. 815) 


The Supreme Court of Minnesota affirms an order over- 
ruling the general demurrer of the defendant to a complaint 
in an action for deceit. The court says that the complaint, 
while not a model pleading, alleged, in effect, that the 
plaintiff, on a certain date, was suffering from irritation of 
his stomach, and applied to the defendant for advice and 
treatment, which he undertook to give. Thereupon the defend- 
ant, for the purpose of deceiving the plaintiff, falsely and 
fraudulently made a pretended diagnosis of his condition, 
and advised him that he was suffering from rheumatism of the 
stomach, and that the proper and necessary treatment there- 
for was to cover a large portion of his body with a plaster, 
which the plaintiff is now advised consisted of olive, amber 
and kerosene oils. The defendant also represented as of his 
own knowledge to the plaintiff that such treatment would 
have no injurious effect on his health, but that it would cure 
the ailments from which he was then suffering. The defend- 
ant at the time of making such representations knew each 
of them to be false, and made them for the purpose of deceiv- 
ing the plaintiff and inducing him to submit to the treatment 
and thereby get his money. The plaintiff believed and relied 
on the false representations, and submitted to the proposed 
treatment, which did not cure him, but, on the contrary, 
injured his health and severely blistered his body, causing 

jisonous sores and ulcers thereon, to his damage in the sum 
of $10,000. Where one deliberately makes a false repre- 
sentation of a material fact, or as of his own know 
without knowing whether it is true or false, intending that 
another shall act on it, and he does so to his injury, an action 
for deceit lies. The injury to one’s person by the fraud of 
another is quite as serious as an injury to his pocketbook. 
Testing the allegations of the complaint by the rule stated, 
and construing them liberally, but without applause, the 
court is of the opinion, and so holds, that they state facts 
sufficient to constitute a cause of action. 
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Society Proceedings 


COMING MEETINGS 
Washington State Medical Association, Everett, July 14, 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting Held April 23, 1913 
The President, Dr. Cuartes A. E. Copman, in the Chair 


Marked Arthritis Deformans Greatly Improved by Physical 
Means 


Dr. A. B. Hinsu: My patient has been through the usual 
course of treatment and has gone the round of the different 
spas without benefit. She was very much bent and was 
obliged to use a cane in walking. The treatment has been by 
electrical methods alone, the static and high-frequency coil 
currents. Bacterial infection was excluded by the laboratory 
examinations, and the condition resolved itself into one of 
long-continued absorption of toxins from the roots of abscessed 
teeth. The case shows the value of long-continued physical 
treatment in those cases otherwise almost impossible of relief. 


A Modern Extraperitoneal Cesarean Section and the Best 
Technic for Its Performance 

Dr. Barton Cooke Hirst: An incision large enough to 
permit the extraction of the child’s head is made below the 
umbilicus. After making the incisions in the two layers of 
the peritoneum they are sutured together, which immediately 
closes the peritoneal cavity, making the operation extraperi- 
toneal. Then follows the incision in the uterine wall made 
in the ordinary way, and the extraction of the child's head 
with forceps. The lower uterine segment is sutured with 
double catgut and the abdominal wall closed in the usual 
way. It has been found to increase hemorrhage if the 
placenta is delivered from the uterine wound. It is rather 
better to clip the cord off, drop it into the uterus, sucure 
the uterus and deliver as usual. If the woman is not in 
labor, it is necessary to extract the placenta through the 
uterine wound. 

DISCUSSION 

Dra. Joun B. Deaver: The fact that Dr. Hirst is one of 
the two men who have performed this operation in this 
country and that he has done nine of the ten operations 
performed speaks for itself from the point of view of experi- 
ence. It always appeals to me as good surgery to deal with 
the condition extraperitoneally. By Dr. Hirst’s technic, it 
seems to me, there may be, perhaps, a little greater danger 
to the life of the child. 

Dre. Georce M. Boyp; The lowered mortality in cesarean 
section has led some of our American surgeons to resort to 
the extraperitoneal operation. I believe that cesarean sec- 
tion is a child-saving operation. 

Dr. Witttam R. Nicnotson: I have witnessed two-thirds 
of the operations which Dr. Hirst has performed by this 
technic. Within five years, I believe, there will be a larger 
percentage of men doing this operation in selected cases, 
Statistics do not prove that the true extraperitoneal technic 
is any better than the transperitoneal method. Dr. Hirst 
has used a continuous stitch which seems to be absolutely 
tight. The true extraperitoneal method has not a_ point 
of any advantage. If the case is septic, the patient will 
die just as readily no matter which technic is employed. 
The general obstetric operator who has not the facilities for 
becoming especially expert in technic I believe will do better 
to adhere to the intraperitoneal route, 

Dre. E. E. Montoomery: Without question this is an 
operation which is preferable to the method known as the 
pure extraperitoneal. Every operation must be judged by 
its mortality, morbidity and the conditions in the event of 
subsequent pregnancy. Statistics indicate that there is not 
a great demand for an extraperitoneal operation in the 
ordinary case when there is no reason to suspect infection. 
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Da. Eowarp P. Davis: Dr. Hirst’s description of this tech- 
nic is interesting, but the operation is not the extraperitoneal 
section that I have seen. I welcome, however, most heartily 
this method of delivery through a peritoneal fistula. I should 
like to know what Dr. Hirst would do in cases of sepsis. 
I should not like to employ this method in the presence of 
hemorrhage or in cases in which I had doubts as to the 
condition of the uterine muscle. 

De. J. L. Forwoop, Chester: I have done cesarean section 
forty-two time in ten years. My operations have been intra- 
peritoneal. A vertical incision is made through the abdominal 
walls in the usual way. I formerly made the incision large 
enough to lift the uterus out and then opened the uterus 
and delivered. Now I operate by cutting through the anterior 
surface of the uterus an opening only large enough to deliver 
the child. Hemorrhage has been controlled by the uterine 
arteries being held by an assistant placing a hand on either 
side. I do not cut low down in the lower segment, for I 
believe that much of the hemorrhage comes from the fundus 
of the uterus, When the uterus has been sutured, ergot 
is given hypodermically. In three of the forty-two cases, 
instruments had been applied and there was infection. | 
operated on one woman four times, on three other women 
twice. 
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Annals of Otology, Rhinology and Laryngology, St. Louis 
March, XXII, No. 1, pp. 1-272 

1 Present Status of Otesclerosis. A. Denker, Halle. 

2 Repert of Examination of Both Temporal Bones from 120 
Individuals in Reference to Question of Symmetry in Health 
and Disease. A. Cheatle, London. 

3 Case of Bronchoscopy for Multiple Foreign Bodies (\lmond 
Shell and Pulp) in Child Two Years of Age, with Observa- 
tions on Bronchoscopy in Infants and Young Children. J. 
R. Winslow, Baltimore. 

4 Tumors of Larynx. RK. Levy, Denver, Colo. 

5 <Acute Suppuration of Middle Ear—Its Neglect and Proper 
Treatment. G. Alexander, Vienna. 

6 Pneumococeus Infections of Nose and Throat. C. F. Theisen, 
Albany, N. Y. 

7 Two Cases of Alr Embolus following Puncture of 
Antrum of Highmore. H. M. wen, Toron 

8 Nasal Hemorrhage following Turbinectomy my Hemophiliac 
Treated by Injection of Human Blood-Serum. L. Emerson, 
Orange, N. J. 

Function of Tonsils. L. M. Freedman, Boston 

10 Submucous Resection of Nasal Septum in Semirecumbent Posi- 
tion. W. R. Butt, Philadelphia. 

11 Treatment of Deafness by Reeducating the Hearing. Maurice, 
Paris, France. 


Archives of Diagnosis, New York 
April, VI, No. 2, pp. 101-200 

12 Chronic Appendicitis vs Duodenal Uleer and Thetr Associa- 
tion. J. B. Deaver, Philadelphia. 

13 *Auscultation* at Acromion Process: Its Significance in Apical 
Disease. Abrahams, New York. 

4 Lymphuria and Its Clinical Status, H. Stern, New York. 

15 in Early Recognition of Certain Diseases of 
creas. J. A. Lichty, Pittsburgh. 

16 Simulation by Malaria of Acute Surgical Abdominal Disease, 
Especially Appendicitis. W. M. Brickner, New York. 

17 Surgical Aspects of Gall-Bladder Dyspepsia. R. H. Fowler, 
Brooklyn. 

18 VParapseoriasis; Its Relations to Psoriasis, 
rhea. W. 8. Gottheil, New York. 

19 Prevention and Treatment of Cancer of Skin. 
and KR. Buhman, St. Louis. 

20 «Diagnostic Features of Nasal and Otitic Manifestations of 
Influenza. S. Oppenheimer, New York. 

21 = «Indigotin Color Test for Indican. R. T. Edes, Reading, Mass. 

22 «Electro ardiophone: New Apparatus for Controlling Heart 
and Heart-Seund Tracing. 8&8. Lilienstein, Bad Nauheim, 
Germany. 


13. Acromion Process Auscultation.—Abrahams has studied 
auscultation at the acromion process, or, to be anatomically 
accurate, the acromion ends of the clavicles, for more than 
three years and has come to the conclusion that the subject 
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deserves a place in physical diagnosis. The mode of pro- 
cedure is very simple: the bell of the stethoscope is placed 
over the acromion end of the clavicle and is adjusted in a 
way that there is perfect adaptation between instrument and 
bone. Frequently, in order to ensure perfect adaptation, it 
is necessary to cover the acromion process of the scapula as 
well as the acromion end of the clavicle. This done, the 
patient is told to breathe, count, whisper or cough, whichever 
sign one is endeavoring to bring out. In listening to these 
processes, Abrahams says, it is important to remember the 
physiologic auscultatory differences between the right and 
the left apices. The right apex is characterized by broncho- 
vesicular breathing; distinct spoken voice and clear whispered 
sound. The left apex is characterized by vesicular breathing; 
indistinct spoken voice and muffled whispered sound. When 
the apices are perfectly healthy, auscultation at the acromion 
ends of the clavicles strikingly emphasizes their respective 
physiologic differences. An exception to this rule is found, 
once in a while, in auseultating the acromion end of the left 
clavicle. This consists in a reversal of the vesicular murmur, 
inasmuch as the expiratory sound is found louder, more pro- 
nounced than the inspiratory sound. 

When the apices are diseased the following is to be 
observed: (1) Right apex. In the case of a very early 
infiltration of this apex, auscultation at the acromion process 
will yield an appreciable, prolonged expiratory sound; a 
louder spoken voice and a slightly increased whispered sound. 
These acoustic changes may not at all be heard through 
direct auscultation over the apex. In other words, the 
acromion process may be the first to send the storm signal 
of the apical dixease when it is properly auscultated. First 
stage tuberculosis of the right apex will reveal through 
auscultation of the acromon end of the clavicle tubular breath- 
ing, bronchophony and whispered pectoriloguy—signs which 
when found over lung tissue would indicate absolute consoli- 
dation. In other words, the usual acoustic phenomena which 
are, or should be, apparent in the first stage of tuberculosis 
of the apex are greatly exaggerated and made unmistakably 
evident when the outer bony process of the right elaviele is 
auscultated. (2) Left apex. In ineipieney of the left apex, 
breathing conducted through the acromion end of the clavicle 
becomes pronounced bronchovesicular and an increase in voice 
and whispered sound becomes marked and notable, while the 
same changes are with difficulty perceived by auscultating 
the apex itself. When the infiltration reaches a fair degree 
of advancement, like unto the first stage, breathing heard 
at the acromion process assumes a tubular character; the 
voice changes into bronchophony and the whispered sound 
sounds like pectoriloquy. The same signs, under the same 
condition of the apex, will be found over the apex, but not 
nearly so clear, demonstrable and pathognomonic. These find- 
ings are so fairly common and so typically tell-tale, that 
often Abrabams begins auscultation of the apices at the 
acromion processes. 


Archives of Pediatrics, New York 
May, XXX, No. &, pp. 321-400 

23 Chronic Infective Endocarditis. E. Cautley, London. 

Paralysis. J. Rolleston, London. 

25 *Present-Day Opinions of Value of So-Called Inclusion Rodics 

in Scarlet Fever. M. Nicoll, New York. 
26 *Treatment of Scarlet Fever with Intravenous Injections of 
Neosalvarsan. L. Fischer, New York. 

27 Result of Recent Researches into Etlology of Measles. J. 8. 
Leopold, New York. 

28 *Return Cases of Searlet Fever. L. A. Sexton, New York. 

29 «Pilea for More Use of Rhachiocentesis. E. J. Wyn- 
koop, Syracuse, N. 

25. Value of So-Called Inclusion Bodies.—The findings of 
typical inclusion bodies in a case resembling scarlet fever 
before the fourth day of the disease, Nicoll says, may mean 
scarlet fever, sepsis or severe streptococcal angina, Negative 
finding practically excludes the existence of scarlet fever. In 
the course of diphtheria, for which antitoxin has been given, 
positive findings before the seventh day are not diagnostic 
of searlet fever. After this time a positive finding in the 
case of a scarlatiniform rash should make one suspect very 
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strongly the existence of a complicating scarlet fever. There 
is at present no short-cut to the diagnosis of scarlet fever. 
All the clinical symptoms and signs must be taken into 
consideration in reaching a conclusion, and among them the 
determination of the presence or absence of inclusion bodies 
in the blood has a not unimportant place. 

26. Treatment of Scarlet Fever.—Fischer’s investigations 
cover a series of five cases. All the cases chosen were septic, 
and were selected because the prognosis was fatal. In all five 
cases reported a Wassermann examination was made. Three 
of these proved negative, one probably positive. one reaction 
unreported. All injections were given intravenously. In 
young infants the size of the median basilic vein was so 
small that it was necessary to cut down and expose the 
vein at the elbow to introduce the remedy in these cases. 
The jugular vein used in one case offered the best means of 
introducing the remedy, owing to its size and accessibility. 
The dose employed was 6.2 gram dissolved in 40 ce. of 
plain sterile water. No reaction, such as an acute febrile 
attack, nor shock, nor rash followed the injection. Fischer 
says it is too early to be prejudiced for or against neosal- 
varsan in septic scarlet fever, but it merits an extensive trial. 

28. Return Cases of Scarlet Fever.—Sexton claims that so 
long as nasal and aural discharges exist just so long will 
cases of scarlet fever be infective. 


Boston Medical and Surgical Journal 

June 26, CLAVIN, No. 26, pp. 951-972 
20)©6Popular Medical Education. M. W. Pearson, Ware, Mass, 
31 *Cerebral Complications in Pneumonia. C. F. Withington, 


yston. 
52) De Results Justify Use of ners Report of Forty 


Cases. R. Metealf, Concord, i. 

33 enulbar in Typhoid. F. G. Brigham and J. 
J. Minot, ton. 

31. Cerebral Complications in Pneumonia.— Withington 


emphasizes the fact that it is important to recognize, elin- 
ically, that in a few cases cerebral symptoms may complicate 
pneumonia which may be, on the one hand, either those of 
grave organic lesion, of which the commonest is meningitis, 
or, on the other hand, of apparently toxic origin with little 
or no destruction of brain tissue. The enormous importance 
from the point of prognosis of this distinction is evident, 
but difficulty in diagnosis is sometimes insuperable. Lumbar 
puncture is of importance in excluding meningitis, though 
it is not an unfailing criterion. Examination of the fundus 
may be useful. Cases of encephalitis are not always to be 
distinguished from the functional cases, and it is possible 
that many cases of hemorrhagic encephalitis may recover. 
The prognosis, if one be assured of the inorganic toxie char- 
acter of the disease, would be on the whole favorable, though 
it is not as roseate as is indicated by some authorities. The 
occurrence of the symptoms in a young healthy person is 
more suggestive of a toxic functional character than would 
be the case in aged people. The toxema is productive of 
diverse symptoms according as its incidence is on the cen- 
tral or the peripheral nervous system. 

33. Bulbar Paralysis in Typhoid.-\ well developed man, 
previously in good health, was seized suddenly with fever 
accompanied by difficulty in swallowing and weakness of the 
legs. He died eight days after the onset of his illness with 
symptoms suggesting bulbar paralysis and an increasing 
paralysis of areas supplied by spinal, as well as cranial 
nerves. The course of the paralysis was not typically ascend- 
ing or descending, but diffuse, suggesting a rapid involve- 
ment of one nerve area after another. 

A necropsy was made 56% hours after death. The follow- 
ing noteworthy features were recorded: The meninges, ves- 
sels of the circle of Willis, the sinuses and middle ears on 
section are not remarkable. The brain weighs i385 gm. 
Section of tissue from the hemispheres and brain stem shows 
nothing to record. The upper end of the cervical portion 
of the cord is not remarkable. The small intestines to the 
region of the ileum are negative. The mucosa in this area 


shows seattered smaller and larger grayish elevated plaque- 
like masses of roughly round to oval shape and rather firm. 
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Some of these have a flat button-like appearance. There 
is hyperplasia of the mesenteric lymph glands and of the 
spleen. Cultures from the spleen show many colonies of 
Gram decolorizing non-gas producing motile bacilli morpho- 
logically like typhoid, and giving a positive agglutination 
reaction against an antityphoid serum diluted 1-100. The 
anatomic diagnosis of typhoid fever, therefore, was made, 
the clinical picture being that of an acute bulbar paralysis. 


Bulletin of Lying-In Hospital of City of New York 
June, IX, No, 2, pp. 67-1459 
34 *Serodiagnosis of by Method. C. F. 
Jelinghaus and J. R. Losee, New York. 
35 in J. W. Markoe and L. W. Wing, New 


Yo 
on Birth Fractures. E. D. Truesdell, 


New 

37 of Disease in Production of Sterility. 
Kosmak, New York. 

38 Some Common Mistakes in Feeding Infants. 
New York. 

as Obstetrician. 


G. W. 
E. L. Coolidge. 
J. W. Markoe, New York 


40 Massive — Hematoma of Pelvis. J. A. Harrar, 
New 

41 Diagnosis oo Treatment of Eclampsia, G. W. Kosmak, New 
York. 


34. Serodiagnosis of Pregnancy.—Jellinghaus and Losee 
prefer to call the Abderhalden test a test for the presence 
or absence of chorionic epithelium still capable of being 
washed into the general circulation. It is therefore not always 
useful as an aid in diagnosing an ectopic pregnancy, for if 
the ectop. had been followed by a tubal abortion and 
hematocele, the test would not necessarily give a positive 
reaction even though Abderhalden’s claims are a fact. If 
the reaction were positive it would not aid us in differen- 
tiating between an early intra-uterine pregnancy with dis- 
eased adnexa and an extra-uterine. If Abderhalden’s claim 
is a fact the test may be useful in the following: (a) Diag- 
nosing early pregnancy, especially in single women in whom 
an examination is refused, (b) Differentiating between 
uterine myomas and pregnancy. (c) In diagnosing chorio- 
epithelioma. (d) In diagnosing or exeluding pregnancy in 
nursing women with amenorrhea. (e¢e) In differentiating 
between pregnancy and other causes of amenorrhea (change 
of climate, tuberculosis, diabetes). (f/f) In differentiatins 
between pregnancy and menopause in women with an enlarged 
uterus due to metritis. (¢g) That it opens a field for diagnosis 
in other diseases in which ferments are formed. (h) It offers 
a possible method for obtaining further information about 
the toxemias of pregnancy. 

35. Thyroid in Pregnancy.—Markoe and Wing observed 
1,586 cases of pregnancy, 852 primiparae, showing 83 cases 
of thyroid enlargement or 9.7 per cent., and 734 multiparae 
showing 49 cases or 6.7 per cent. In all, 152 goiters were 
found in 1,586 cases giving a general average of 8.3 per cent. 
In eleven cases a family history of goiter was obtained. In 
eight cases varying degrees of hyperthyroidism were present; 
in two others it also probably existed in a mild degree. With 
one exception the symptoms of hyperthyroidism practically 
disappeared within two weeks post partum, and in this one 
case they were diminished, later becoming more severe with 
the beginning of another pregnancy. The time of onset of 
the goiters showed considerable variation. In the eighty-three 
goiters occurring in primiparae, twenty began before prez- 
nancy; of these, eleven appeared in childhood, four at the 
time of beginning menstruation, and five between menstrua- 
tion and pregnancy. Twenty cases are positively known to 
have begun during the first pregnancy. In forty-three cases 
seen near term, enlarged thyroids were found which had not 
been noticed previously by the patients—probably a majority 
of these began during the pregnancy. In fifteen cases there 
was a diminution in the size of the thyroid within two weeks 
post partum, as determined by a decrease in the cireumference 
of the neck over the goiter of from 1 to 2.5 em. The 
remaining cases showed no appreciable change, except that 
one case showed a slight increase in size. 

In forty-nine goiters occurring in multiparae, thirteen 
began before pregnancy; of these four appeared in childhood, 
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five at the time menstruation began and four between the 
onset of menstruation and pregnancy. Seventeen of these 
goiters are definitely known to have begun during a preg- 
nancy. In nineteen cases the time of onset of the goiter 
could not be definitely determined, being found in cases near 
term and having escaped the notice of the patients. In the 
forty-nine goiters, six cases showed some diminution in the 
size of the thyroid within two weeks post partum. From 
the standpoint of the management of pregnant cases showing 
thyroid enlargement with or without hyperthyroidism, the 
following general indications seem to the authors important: 
1. Improvement of hygienic surroundings and open-air treat- 
ment. Avoidance of nervous strain and worry. 3. Maxi- 
mum of sleep and rest. 4. Simple diet and regulation of the 
howels. 5. Toric medication. 6. In some cases administra- 
tion of iodin, usually in the form of the syrup of hydriodie 
acid. Where the symptoms of hyperthyroidism are present 
in any degree of severity, the patient should have absolute 
rest in bed. In the earlier months of pregnancy, if severe 
symptoms arise, it is justifiable to terminate the pregnancy 
or possibly operate on the gland itself. In the authors’ ten 
cases showing hyperthyroidism none was at any time so 
severe as to make the patient’s condition seem dangerous, 
aithough one case had a premature delivery at six and a half 
months, due to a rather sudden increase in the symptoms 
of hyperthyroidism. It has been the authors’ experience, 
as well as that of other observers, that the symptoms of 
hyperthyroidism developing during pregnancy usually greatly 
ciminish after confinement and if succeeding pregnancies occur, 
the symptoms are less likely to be severe. 


Cleveland Medical Journal 
May, No. 5S, pp. 321-892 


42 Total Congenital Absence of Femur il’hocomelie). J. J. 
Thomas, Cleveland. 
4% Fetal Abnormality Complicating Delivery. D. 8. Hanson, 


Cleveland. 
“4 Tumors of Cerebellopontine Angle. A. W. Luecke, Cleveland. 
and Other Ductiess Glands. R. Park, Buffalo, N. Y. 


<6 *Roentgenotherapy of Thymus Hypertrophy. C. W. Wyckoff, 
Cleveland. 

47 *Serotherapy of Meningococens Arthritis. H. L. Taylor, Cleve- 
land 


48 Washings from Autopsy Table as Possible Source of Spread 
of Disease. W. DF Fullerton, Cleveland. 

10 Aeute Suppurative Otitis Media due toe Bacillus Typhosus. 
J. J. Thomas and D. A. Prendergast, Cleveland 


46. Thymus Hypertrophy.—The Roentgen ray properly used 
seems to Wyckol? to be the most efficient means we have 
of treating enlarged thymus with symptoms of thymic asthma, 
and no harmful results have as vet appeared. The severity 
of symptoms must regulate the number of exposures. A short. 
strong exposure of five to eight minutes will accomplish the 
same results and without danger as fifteen to twenty minutes 
weak exposure. Not only does relief from symptoms follow, 
but there is a marked improvement in the general condition 
of the child. The diagnosis of enlarged thymus depends 
chiefly on the symptoms, the radiograph and the result of 
roentgenization. Physical findings cannot be relied on, 

47. Meningococcus Arthritis.—Taylor reports a case of a 
suppurating joint entirely subsiding with the complete restora- 
tion of function under the use of a specific bacteriolytic serum. 


Colorado Medicine, Denver 
June, X, No. 6, pp. 175-203 
Wounds of Liver with Report of Case. 
berger, Grand Junction. 
51 Complications of Typhoid and Later Day Treatment of Same 
with Report of Case, F. W. Kenney, Denver. 
fo2 Treatment of Acute Pneumonia. J. N. Hall, Deaver. 
5) Surgical Complications of Lobar Paeumonia and Their Treat. 
ment. CC. N. Needham, Grand Junction. 
54 Treatment of Gunshot Wounds of Chest. 


Hi. Freuden- 


A. L. Burnett, Sil- 


verton, 
55 Pathologic Function of Lipoids. E. C. Hill, Denver. 
Delaware State Medical Journal, Wilmington 
May, 1V, No. 6, pp. 1-26 
Fractures: Their Diagnosis and Treatment. 


56 Some Unusual 


W. Speer, Wilmington, 
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Georgia Medical Association Journal, Augusta 
June, 111, No, 2, pp. 37-72 

57 Leprosy. H. Byrd, Jacksonville, Fla. 

58 Public Health Service and Pellagra. R. M. Grimm, Savannah. 

So «Detection of Added Water in Milk by Means of Immersion 
Refractometer. V. V. H. Bassett, Savannah. 

60 Direct Diagnosis of Diphtheria by Bacterioscople Methods. 
J. Van Dre Vrede, Savannah. 

61 ‘Work of Federal Pure Food Law and Its Relation to I’ublic 
Health. L. Patton, Savannah. 

62 Practice of Medicine and Pharmacy in Georgia and Problems 
Involved. R. C. Wilson, Savannah. 


Illinois Medical Journal, Springfield 
June, XXIII, No. 6, pp. 595-705 
63 Lifting the Mantle of Reserve. L. HT. A. Nickerson, Quincy. 
64 RBacteriologic Research in Its to Genito-Urinary 
Surgery. G. F. Lydston, Chicage 


65) «6Personal Cleanliness as Factor "Public Health. A. Gehr- 
mann, Chica 

66 Delayed Development of Speech in Young Children. E. L 
Kenyon, Chicago. 

67 Advisability of Sending Tuberculosis Patients West. D. A. 
Vanderhoof, Colorado Springs. Colo. 

6S Care of Far Advanced Senescubedn Patients. E. A. Gray, 


Chicago. 

60 = =Present Status of Tuberculin and Its Therapeutic Limitations. 
J. Ritter, Chica 

70 Arteriosclerosis. T. Tieken, Chicago. 

71 One Case of Ascites with Differential Diagnosis, 
Seaton. 


Indiana State Medical Association Journal, Ft. Wayne 
June, VI, No. 6, pp. 255-306 


72 Antityphoid Vaccination. W. Shimer, Indianapolis. 
73 —— of Abdominal Drainage. J. H. Weinstein, Terre 


R. H. Smith, 


Hau 

74 Some for Craniotrypesis. 8S. J. Young, Indian- 

75 *Vaccine Therapy in Catarrhal Conditions, D. W. Stevenson, 
Richmond. 


76 Unilateral Mydriasis. L. D. Brose, Evansville. 

77 Hernia in Infancy and Childhood. D. Ross, Indianapolis. 

78% Speretrichosis; Report of Case. B. W. Rhamy and W. W 

Carey, Fort Wayne. 

75. Vaccine in Catarrh.As tuberculin is such a powerful 
proteid poison, Stevenson believes it would be well in many 
cases to commence its use by taking it first by mouth. He 
has found that it can be carried to a dose that may be one 
thousand times as strong as it would be safe to use subcu- 
taneously. He has the patient brush his teeth every morning 
and the dose of tuberculin is largely absorbed in the mouth. 
From there it probably passes directly into the lymphatic 
system. One man who had tuberculous laryngitis was appa- 
rently cured by this method, likewise two brothers with tuber- 
culous suppurative otitis media. Excellent results have also been 
obtained in tuberculous chorioiditis. With the use of a catarrhal 
vaccine, at least 70 per cent. of Stevenson's patients had 
remarkable relief which could not have been obtained under 
other treatment. Acute coryza, chronie rhinitis with sinus 
involvements and extension to the trachea and bronchial tubes, 
tonsillitis and mastoid inflammations were often favorably 
controlled. There were no signs of hypersensitiveness created 
as vaccines are free from the disturbances caused by serum 
anaphylaxis. It is especially useful in nasal infection with 
asthmatic complication. He has had several cases entirely 
relieved. 


Iowa State Medica: Society Journal, Clinton 
June, 11, No. 12, pp. 849-928 
79 Differential Diagnosis of Diseases of Upper Abdominal Quad- 
rants. P. Llowaerd, lewa City. 
SO Borderline Between Ophthalmology and General 
il. B. Gratiot, Dubuque. 
Sl Ectampsia and Post Eclamptic Psychosis with Report of 
Two Cases. IL. N. Crow, Marengo. 
S2 Pathogenesis, Diagnosis and Treatment of Acute Nephritis. 
4. KR. Allen, Waterloo 
S30 General Management of ‘Heart Lesions. F. 8. Clarke, Le Mars, 
Journal-Lancet, Minneapolis 
June 15, XXXII, No. 12, pp. 327-358 
84 Pathology of Ovum, with Report of Three Cases. PF. L. Adair, 
Minneapolis. 
85 Influence of Nasal Accessory Sinus Disease on Eye. J. G. 
Parsons, Sioux Falls, 8. 
86 Membranous Pericolitis. 
ST Idem. 


Medicine. 


A. A. Law, Minneapolis, 
A. XN. Collins, Duluth, Minn. 
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Journal of Cutaneous Diseases, New York 
June, XXXII, No. 6, pp. 377-456 

£8 Morphea-Like Epithelioma. M. L. Heldingsfeld, Cincinnatt. 

*Verruga Peruana: Its Comparative Histologic Sfudy in Man 
and Ape, H. N. Cole, Cleveland. 

90 Negative Wassermann Reaction in Untreated Tertiary Syph- 
ilis of Skin and Mucous Membranes. ©. H. Foerster, Mil- 
waukee, 

91 Sudden Swelling of Parotid Following Shortly After Roent- 
genotherapy: Its Probable Cause and Means of Preven- 
tion. G. FE. Pfahler, Philadelphia. 


©. Verruga Peruana.-In a case of verruga peruana (erup- 
tion de Carrion), studied by Cole, with successful transfer- 
ence to the third generation in apes, none of the organisms 
mentioned as specifie for the disease have been found. The 
tumors from both the patient and the apes resemble each 
ether very closely in the gross and in their mode of forma- 
tion and in their constituents. The tumors are granulomatous 
in type; they are caused by some unknown organism, prob- 
cireulating in the bleed and causing an inflammation 
and obstruction of the lymph-channels, along with subacute, 
inammatory changes and necrosis. As the other granulomas— 
tuberculosis, syphilis, sporotrichosis, actinomycosis, ete.have 
their own significant histologic changes, so also does verruga 
peruana, belonging to the same clas+, have its own character- 
istic microscopic picture. It is characterized by a dilatation 
of the lymph-vessels and a choking of their lumina with 
mono- and polymorphonuclear leukocytes; also by an infiltra- 
tion around these vessels of plasma cells, fibroblasts, mono- 
nuclear leukocytes and relatively small numbers of poly- 
morphonuclear leukocytes. It is further characterized by the 
formation and dilatation of a great number of blood-capil- 
laries and by an extravasation of much serum and many rel 
blood-cells into the tissues. The lymph-vessels either rupture 
at an early stage or dilate to large dimensions when their 
cellular contents undergo a pyenotic degeneration and hyalin 
change, with destruction of the vessel and invasion of the 
mass by plasma cells and fibroblasts. 


Journal of Nerveus and Mental Disease, Lancaster. Pa. 
June, XL, No. 6, pp. 361-522 
o2 Case of Alzheimer’s Discase with Unusual Neurolegic Dis- 
turbances. A. M. Barrett, Ann Arbor, Mich. 
VDresenile sychoses. W. L. Treadway, Jacksonville, Tl. 


Kansas Medical Society Journal, Kansas City 
June, No. 6, pp. 225-265 
04 Some Cases of Brain Surgery in Country Doctor's Practice. 
E. EF. Liggett, Oswego. 
Social Activities in Third District. H. B. Caffey, Pittsburg. 
Surgical Situation in Kansas from General Practitioners’ 
Standpoint. T. A. Jones, Liberal, 


Kentucky Medical Journal, Bowling Green 
; June 15, XI, No. 12, oe 505-528 
97 *Accidental Heart Murmurs. F. ©. Askenstedt, Louisville. 
98 Surgical Treatment of Sinn. 8. Anderson, Louisville. 
99 Suppurative Otitis Media. J. R. Wright, Louisville. 
00 Anal Pruritus Treated by Operation; Report of Case. G. 8. 
Hanes, Louisville. 
101 Tuberculosis: Sanatorium Treatment. E. L. Virkey, Louis- 
ville. 
102 *Cobra Venom Test in Syphilis. H. J. Farbach, Louisville. 
102 Delivery of a Hunchback, W. B. Doherty, Louisville. 
104 *Unusual Goiter. J. R. Wathen, Louisville, 


97. Accidental “Heart Murmurs.—The typical accidental 
endocardial murmur, Askenstedt says, is characterized by its 
systolic rhythm, by the location of its maximum intensity 
in the left second intercostal space, by its limited area of 
transmission, by its softness and low intensity, by its incon- 
stancy and finally, by the absence of all physical signs of 
cardiac dilatation and hypertrophy. The purpose of his paper 
is to suggest the importance of intelligent and scrupulous care 
in the examination of the heart conditions, not alone for 
the gratification of the physician himself in his effort to 
obtain a correct diagnosis, but as well for the convenience 
and peace of mind of the patient. Research has brought 
to ‘ght the fact that accidental murmurs are of much more 


frequent occurrence, especially in later childhood, than was 
formerly supposed, and that through lack of familiarity with 
the character and nature of these murmurs physicians often 
bring on their patients the handicap of fancied invalidism. 
It is doubtless true that applicants for life insurance are 
all too trequently rejected unjustly beeause of a murmur 
which when properly investigated would prove accidental. 
And, finally, in the treatment of these cases, discrimination 
cannot be too carefully practiced since in accidental murmurs 
the exuse is systemic, and the remedies, as well as aljuvant 
measures should be directed to the general ill-health rather 
than to its. local manifestations. 


102. Cobra Venom Test in Syphilis.Farbach reports the 
results obtained in thirty cases. Ten were cases of the 
severe secondary and tertiary type. Three were non-specific 
erythemas. Two were of malignancy. Five were eases under 
treatment. Fifteen were cases with a history of the infection 
from twenty to fifty years ago, with no symptoms in the 
meanwhile. The test in the ten cases of advanced secondaries 
and tertiaries was strongly positive showing littl or no 
hemolysis even in dilutions. In the three non-specific eryth- 
emas, one was psoriasis, one erysipelas and one measles, the 
test was negative. In the malignant conditions, one was a 
sarcoma and the other a carcinoma, In the sarcoma the 
Wassermann and the venom test were negative. The series of 
gave a complete negative result. In the carcinoma both the 
Wassermann and the venom were negative. The series of 
five cases under treatment gave some interesting and instruct- 
ive results. Two of these had received the ordinary complete 
course of treatment and had shown negative Wassermanns 
for several months. The other three had received both arsenic 
and mereury medication and although the patients had not 
taken the full course of treatment the Wassermann test 
was negative in each. All of this series gave a decided posi- 
tive result with venom. These twenty cases give results that 
have a direct bearing on the practical every-day treatment 
side of the question. This last series of fifteen cases wakens 
a different interest. 

Farbach has collected in the past three years twenty-six 
cases that give a history of having contracted syphilis from 
twenty to fifty years ago, having had the primary and sec- 
ondary manifestations of the disease. There has been no 
evidence of the disease in the individual or his family since 
his treatment which was instigated at the time of the clinical 
evidence. Still twenty-three of the twenty-six showed a 
positive Wassermann. The authogs have been able to test 
fifteen of these cases with the cobra venom and in every 
instance the reaction was negative. 

104. Unusual Goiter.--The features in this specimen to 
attract attention are that the goiter had completely encircled 
the trachea and dissected it away from the underlying 
esophagus. It had also left a mould of the larynx in its 
substance at the upper part. The tumor was exceedingly 
diffieult to remove and looked as if it had been poured into 
the neck as in a mould and solidified around the larynx and 
trachea. 

Medical Record, New York 
June 21, LXXNIII, No, 25, pp. 1105-1152 
105 of Ileocecal Valve. J. H. Kellogg, Battle Creek, 
h 


cn. 

106 Clinical Study of Application of Improved Intravesical Opera- 
tive Methods in Diagnosis and Therapy. L. Buerger, New 
York. 

107 New Instruments for Duodenum and Small Intestine. M. 
Einhorn, New York. 

108 Paranoid State. M. K. Isham, Columbus, 0. 

109 Case of Exephthalmic Goiter with Scleroderma and Positive 
Wassermann Reaction, Treated with Salvarsan. F. 
Ziege|, New York 

110 Laecal Autogenous ‘Temperature Variations, a Cause of Laby- 
rinthine Vertigo. E. P. Fowler, New York. 


June 28, LXXXIII, No, 26, pp. 1153-1214 


111 *Sciatica and Its Treatment. E. L. Hunt, New York. 
112 Dietetic Habit and Gastric Function. C. 8, Fischer, New 


York. 
113 Economic Importance of Speech Defects. I. 8. Wile, New 
York. 


114 Importance and Valve of Inverted T-Incision in Vaginal Sur- 
gery. W. Bandler, New York. 
or True Asthma. H. De Wolf, Glen Springs, Wat- 
kins, N. ¥ 
116 Scientific Sanitation in Rural Health Work. H. B. Bashore, 
West Fairview, Ia. 
117 Case of Trichinosis with Autopsy. E. P. Bernstein, New 
ork 
11S) Case of Comple te Transposition of Viscera. 8. Horwitt, New 
York. 


105. Incompetency of Lleocecal Valve._In an analysis of 
the symptoms of sixty cases in which the ileocolic valve was 
shown by roentgenoscopy to be incompetent, and which 
have come under the observation of Kellogg and his 
colleagues (April, 1912, to January, 1913), the characteristic 
«ymptoms of intestinal stasis were found constantly present. 
In 87 per cent. of cases the patient complained of constipa- 
tion. In eight cases (13 per cent.), the patient complained 
of too frequent bowel movements, a condition which was 
found to be due either to irritation arising from stasis 
or to the passage of undigested material into the colon. 
Lane's kink was found associated with gastric, duodenal or 
ileal stasis, or gastric ulcer, in sixteen cases, or only 27 per 
cent. Lane's kink was absent in twenty-seven cases in 
which gastric stasis, duodenal stasis, ileal stasis or gastric 
uleer- was found, or 45 per cent. of the whole number of 
cases. In fifty-three of the sixty cases, or 88 per cent., one 
or several of the following conditions was found present: 
gastric stasis, gastric uleer, duodenal stasis, ileal stasis, 
adhesions about the pylorus or gall-bladder, Lane's kink, 
enlargement of the liver, hepatic insufficiency, gastritis. 

One or several of the following named conditions was found 
in each one of the sixty cases (100 per cent.) : gastric stasis, 
uastric uleer, duodenal ulcer, duodenal stasis, ileal stasis, cecal 
*tasis, dilated cecum hepatic or pyloric adhesions, Lane's kink, 
rheumatism, albumin or casts, migraine, gastritis, ‘sepatic 
insufficiency, enlargement of the liver. The small nurober of 
cases of diarrhea, only 13 per cent. (eight) of the why .e num- 
ber of cases, is explained by the existence of colitis in a very 
large proportion of the cases. In these cases, the incompe- 
teney of the valve was evidently compensated by increased 
antiperistalsis. It is certainly evident that diarrhea is not 
a common symptom of incompetency of the ileocolic valve, as 
has been heretofore believed. 

Kellogg regards it as highly significant that one or several 
of the following symptoms appeared in 97 per cent. (fifty- 
eight) of the cases: gastric ulcer or stasis, duodenal ulcer 
or stasis, cecal stasis or dilatation, ileal stasis, Lane’s kink 
Basing his conclusions one the above data, Kellogg says it is 
evident that Lane's kink was not the determining cause of 
the various morbid conditions present. On the other hand, 
the constant association of incompetency of the ileocecal valve 
with gastric stasis, duodenal stasis, gastric and duodenal ulcer, 
ikeal stasis, Lane’s kink, intestinal intoxication, and other 
morbid states which arise out of the conditions named, must 
indicate either a causative relation or the existence of a 
common cause to which all these morbid conditions are due, 
including incompetency of the ileocecal valve. It must be 
conceded, at least, that incompetency of the ileocecal valve 
is a condition which must greatly intensify the evil effects 
ot colonic stasis or whatever other condition may be the 
determining cause of such incompetency, and of intestinal 
into ication, 

111. Seiatica.So far as concerns medication, Hunt says, 
the list of drugs tried in sciatica is very large. In those cases 
in which no marked cause is discoverable methylene blue has 
been recommended. Castor oi! is another favorite; it is 
always of value, as it seems to reduce the congestion and 
remove the toxemia. Large and repeated daily doses of 
strychnin help by increasing the resistance, improving the 
nutrition and toning up the nervous system, The post 
important thing of all is to keep the general health of the 
patient as near perfect as is possible. To bring about this 
result, resort should be had to nerve foods, tonics’ and stimu- 
lant». The glyecerophosphates, strychnin and alteratives are 
of use, 
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Diet is a detail which, Hunt states, has never received 
sufficient attention. Any patient who is suffering acute pain 
and on whose nervous system great and constant demands are 
being made requires a large a mount of food, and nourish- 
ment of a kind which is both stimulating and fat producing. 
A part of the treatment of every sciatic should, therefore, 
consist of a diet in which fats predominate. He should have 
milk, cream, eggs, butter, marrow, bacon and oils, mayon- 
naise dressing, and cheese. He should have frequent feedings 
between meals in addition to three regular and large meals. 
Forced feeding is almost as essential as rest. The principal 
foods which are contra-indicated are those abounding in the 
proteids, Therefore meats, especially the red meats, must 
be eaten sparingly. Aleohol should be interdicted. Large 
quantities of water aid in two ways, by tending to improve 
general nutrition and by flushing out the kidneys. An excel- 
lent plan is to give these patients half an hour before each 
meal a large cup of hot water into which has been poured 
one of the glycerophosphates. A -practical point to bear in 
mind is, that no sciatica is cured until Lasegue’s sign can 
be elicited without giving pain. 

There are a certain number of long standing and intractable 
cases in which no cause can be discovered and in which no 
treatment has helped. These patients suffer a great deal 
of pain and a great deal of inconvenience. The best way to 
manage such patients is to make a complete change of their 
environment, to get them away from home and friends, to 
give them a nurse, and to treat their general health. Such 
patients should be given to understand that time is the most 
important factor in their care and that many methods will 
have to be tried. In these cases Hunt advises a treatment 
consisting of rest, the saline injections, and building up of 
the general health. 


New York Medical Journal 


June 21, XCVII, No. 25, pp. 1269-1328 
119 Cancer Research Institute. J. G. Adami, Montreal. 
120) «6Influenzal SS. M. Smith, Philadelphia. 


Mensuration and Projection of Posterior Urethra and Vesic a! 
Floor, VC. Pedersen and L. G. Cole, New York. 

122) «6Philesophic Anatomy ef Langs. FE. Souchon, New Orleans. 

122) «Bilateral Nephrolithiasis. O. C. Smith, Hartford, Conn. 

124 «Is Rapid Cure of Syphilis Possible? W. F. Bernart, Chicago. 

125)6Healthy Sick Children. L. Kerr, Brooklyn, N. Y. 

126 )6Additional Case of Fracture of Floor of y ra 

Skillern and H. K. Pancoast, Philadelphia 
127) «=Exercise in Science of Keeping Well. J. Rudis- Jicinsky, Cedar 
Rapids, Ia. 


128 Malarial Hematuria. L. lau 

120 =Exophthalmile Goiter; Weidler, New 
York. 

130) «Case of Ascites due to Failing Compensation in Mitral Regur 
citation. F. A. Jones and C. Collier, Memphis, Tenn. 

131 Use of Thermostabile Toxines in Urethral and Bladder lafec 
tions. F. 8. Crockett, Lafayette, Ind. 

June 28, XCOVII, No. 26, pp. 1329-1380 

132 General Principles of Surgical Treatment of Cancer. J. A. 
Hartwell, New York. 

1530 «6 Treatment of Infected and Ununited Fracture of Shaft of 
Femur. R. C. Jacksonville, Fla. 

124 ©6Sergical Lack. Whitall, Philadelphia. 

135 Preventive in Relation to Psychiatry. J. F. Fitzger 
ald, Berkeley, Cal. 

in Paralysis. F. M. Barnes, Washington, D. 

137 Management and Treatment of Functional Nervous Condi. 
tions. L. G. Smart, Latherville, Md. 

158 What Is Sleep? A. Barlow, Philadelphia. 

130) Kezema Descendens, W. P. Cunningham, New York. 

140) Myoma of Stomach; Report of Case Terminating Fatally by 
Hemorrhage. C. B. Farr and R. A. Glenn, Philadelphia. 

141) Teething in Children. J. 8. Heller, New York. 


Northwest Medicine, Seattle, Wash, 
June, V, No. 6, pp. 149-178 


142 *Sacralized Laombar Vertebrae with Report of Cases. 1. NT. 
Thompson, Seattle, Wash. 


148 «6Arteriorrhaphy. J. C. O'Day, Portland, Ore. 
144 Review of Principles and Practice of Typhoid Immunotherapy. 
M. Wheate, Boise, Id. 
145 Vaccination in Typhoid. W. V. Gulick, Tacoma, Wash. 
146 «Sinus Invelvement in Nasal Conditions. F. G. Reynolds, 
Utah. 
14 


Conservative View of Electrotherapeutics. E. Myers, Port- 
land, Ore. 
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142. Sacralized Lumbar Vertebrae.—Sacralization of the last 
lumber vertebra decording to Thompson is a congenital con- 
dition much more frequent than is generally supposed. It may 
be present without producing any symptoms whatever, or 
causing symptoms so severe as to completely incapacitate 
the person so affected. In the latter class of cases an opera- 
tion is indicated and it may be expected to give practically 
complete relief. Some cases present symptoms pointing so 
directly to the seat of trouble that there is no question 
as to cause and effect. Other cases present more or less similar 
symptoms which, however, can be accounted for much better 
by ascribing them toe some other cause, as indicated also by 
other diagnostic means. A third or borderland class of cases 
is that in which the sacralization is well marked in the 
radiograph, but in which it is impossible to say what effect 
this condition has on the symptom-complex presented. 


Ohio State Medical Journal, Columbus 
June, 1X, No. 6, pp. 265-315 


148 Constipation, Headaches and Other Constitutional States in 
Relation to Displacements of Stomach and Colon. C. A. L. 
Reed, Cincinnati. 

149 Renal Gonorrhea. M. Harpster, Toledo. 

150 Diagnosis and Treatment of Syphilis 8S. J. Metzger, Cleve. 
land. 

151 Psychology of Habits. FL Beebe, Cincinnati. 

152 Modified LaForce Adenotome and Its Use. M. DD. Stevenson, 
Akron. 

153 Industrial Diseases. H. B. Blakey, Columbus, 

Philippine Journal of Science, Manila 
February, Vill, No. 1, pp. 1-66 

154 Quantitative Determination of Balantidicidal Activity of Cer- 
tain Drugs and Chemicals as Basis for Treatment of Infec- 
tions with Balantidium Coli, KE. L. Walker, Manila. 

155 *Relationship of Variola and Vaccinia. FP. M. Ashburn, BE. B. 


Vedder and EF. R. Gentry, Manila. 


156 Bionomics of Stomoxys Calcitrans Linnaeus; Preliminary 
Account. M. B. Mitzmain, Manila. 
157 General Conditions Affecting Public Uealth and Diseases 


Prevalent tn Batanes Islands, IP’. I. 
158 Study of Normal Blood of Carabao, 


G. Willets, Manila. 
W. Hi. Boynton, Manila. 


155. Variola and Vaccinia.—The following basic facts as 
to the small-pox vaccinia relationship are mentioned by the 
authors: 1. Small-pox contagion or inoculation gives rise 
in man to small-pox, a highly contagious, generalized disease 
of considerable mortality, characterized ordinarily by a pre- 
eruptive stage, and other stages related to the appearance, 
development and subsidence of the eruption. 2. Passed through 
monkeys and cattle for a few generations and brought back 
to man, the virus gives rise to vaccinia, a localized, non- 
contagious, mild disease, that in itself causes no mortality, 
although septic complications may cause some. 3. Having, 
by passage, once lost its power to produce small-pox, the 
virus never regains it, even though passed from person to 
person (proper hosts for variola virus) for thirty-five (1) or 
one hundred (2) UP) vears. 

They advance two possible to them complete “and satis- 
factory explanations for the above facts. 1. The germ of 
small-pox by passage through certain lower animals loses 
(acquires) certain properties, and it transmits its altered 
condition to its offsprimg forever, a more striking instance 
of hereditary transmission of acquired characteristics than 
has ever before (so far as the authors know) been cited. 
2. Small-pox is due to a dual and devisible virus, one part 
of which causes vaccinia and the specitic small-pox eruption, 
the other part being necessary for the production of the con- 
tagious, generalized, mortal disease with a distinct preeruptive 
stage and initial rashes. Clinical observations indicate that 
vaccination protects against the eruptive, and especially 
against the. pustular stage of small-pox, rather than, or to 
a greater degree than, against the whole disease, small-pox. 
This, if true, would afford strong support for the authors’ 
hypothesis. The statement does not in any way imply that 
the value of prophylactic vaccination is less than has been 
thought, but does explain some, if not most, of the apparent 
failures, and also explains the successes resulting from its 
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use; for, with the exception of variolous purpura small-pox 
principally kills “by, in or as a result of, its pock stage 


Public Health Journal, Toronto 
June, 1V, No. 6, pp. 347-392 


15 Use of Vital Statistics in Public Health Service. GC. Whip- 
ple, New York 


160 Health Matters in Ontario. A. H. Wright, Toronto. 

161 Importance of Milk as Food. A. W. MacPherson, Peter. 
borough. 

162 Helping Children to Good Citizenship. J. J. Kelso, Toronte. 

163 Disposal of Domestic Sewage in Suburban and Rural Areas. 
RK. E. Wodehouse, Fort William, Ont. 

164 Care of Teeth of School Children in Germany. Dileck, Beotin. 

165 Memoranda of Sanatoriums for Tuberculosis with Mostly Ger- 


man Data. W. 8S. Magill, U. S. Army. 


Surgery, Gynecology and Obstetrics, Chicago 
May, XVI, No. 5, pp. 463-586 
166 *Indications and Results of Radiculectomy. 
lau, Germany. 
167) «Surgery of Spinal Cord Tumors from Neurologic Viewpoint. 
» Hecht, Chicago. 
168 Field of Usefulness of Clinical Congress of Surgeons of North 
America. A. J. Ochsner, Chicago. 
169 *Experimental Ligation of Portal Vein; Its Application te 
Treatment of Suppurative Pylephlebitis. Hk. Neuwhof, New 


©. Foerster, Bres- 


170) =Reetal “Anesthesia. H. Schlimpert. Freiburg, Germany. 
171 *Osteoplasty, J. BL Murphy, Chicago. 


172 «SOExtirpation of Lachrymal Sac. M. Standish, Boston. 

173 Results in Uypophyseal Surgery. A. B. Kanavel, Chi 
cago. 

174 Fetopie Pregnancy Associated with Anomalous Fallopiar 
Tubes. ©. V. Iluffman, New York. 

175 Certain Problems and Procedures in Surgery of Spinal Col 
umn. C Frazier, Philadelphia. 

176 =Prectoclysis Experimental Study. UH. H. Trout, Roanoke, Va 

177) «Present Status of Radical Abdominal Operation for Cancer 
of Uterus. R. Peterson, Ann Arbor, Mich. 

178 Anatomy of Inguinal Region, with Special Reference to 


Absence of Conjoined Tendon. W. Hessert, Chicago. 
179 *Use of Indigecarmin Intravenously as Test of Renal Function. 


Ht. D. Furniss, New York. 

180 §©Vasestomy Radiography of Seminal Ducts. W. T. Belfield, 
Chicago. 

181) Case of Complete Anterior Dislocation of Both Bones of Fore 
arm at Elbow. R. Winslow, Baltimore. 

182 Perirenal Hematoma. J. Speese, Philadelphia. 

183 Case of Blood-Transfusion in Ectopic Pregnancy. E. L. Cor- 
nell, Chicago. 

184 Cautery in Radical Treatment of Cancer of Cervix. X. 


Werder, Pittsburch. 


Radiculectomy..The results of Foerster’s work may 
be summed up as follows: Root resection for the relief of 
pain, 44 cases, 6 deaths. Cervical roots, 22 cases; thoraci- 


roots, 11 cases: lumbar and sacral roots, Il cases. Results: 
successful, 12 cases; failures, 23 cases; result unknown, 
3 cases. Root resection ior relief of gastric crises: Tota! 


number of cases, 64. Survivors, 58; successful, 56; failures, 2; 
deaths, 6; number showing no relapse, 29; number showing 
considerable improvement, 18; number showing small improve. 
ment, Root resection for rehef of spasticity: Eighty eight 
cases of congenital spastic paralysis treated by resection o! 
posterior lumbar and sacral roots, with six deaths, In a 
large majority the results have been satisfactory, part even 
excellent. Three cases of hydrocephalus with spastic para 
plegia; two died and one was greatly benefited. Eight case. 
of spastic paraplegia as the consequence of infantile 
encephalitis, all more or less successful. There were four 
cases of spastic paralysis of traumatic origin; two were 
successful, two not. One case of spastic parapleyia was duc 
to a tumor of the spinal cord; the tumor had previously been 
removed some time before the root resection. No particular 
result. In one case of Potts’ disease, stationary for a long 
time, good result. Six cases of syphilitic myelitis all were 
successful, although in one case the syphilis progressed later on, 
causing renewed paralysis. Among eleven patients with dis- 


seminated sclerosis, four died, four obtained a favorable result, 
and three no suceess. The sclerosis progressed rapidly after 
the operation. In twenty-three patients with spastic paralysis 
of the arm treated by resection of posterior cervical roots, two 
died; in the majority the result was not good, a satistactory 
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improvement being obtained in only a few cases, since the 
spasticity was not accompanied by any great paralysis. 

169. Experimental Ligation of Portal Vein.—Experimental 
complete ligation of the portal vein Neuhof found is immedi- 
ately fatal. Death results from shock. Apparently normal 
life is compatible with complete occlusion of the portal vein, 
if gradually induced. This is true for the human being and 
the experiment. In the latter, gradual obliteration of the 
lumen can be successfully induced in a very brief period. The 
liver remains practically normal with complete occlusion of 
the portal vein existing for a short time (experimentally), 
and for very prolonged periods (clinically). The reason for 
this lies chiefly in the development of a hepatopetal collateral 
circulation. The latter is demonstrable clinically and experi- 
mentally. In the experiment the hepatopetal circulation 
appears to develop regularly in the gastrohepatic omentum. 
An active treatment of suppurative pylephlebitis is suggested 
on the basis of the above summarized results. Ligation of 
the portal vein, with the modifications embodied in the paper, 
is the treatment that is advocated. The operation is worthy 
of trial in an attempt to improve the results of an affection 
so regularly fatal. 


171. Osteoplasty.—Murphy presents in detail his views on 
osteoplasty based on his extensive clinical observations and 
experimental work, and reports twenty-one cases illustreting 
the great variety of his work. The original article shoull 
be consulted for particulars. Its length and scope prohibit 
an abstract. It is well illustrated. 


179. Indigocarmin Intravenously as Test of Renal Function.— 
Furniss uses this drug intravenously in a strength of 0.3 per 
cent. and in amounts varying from 5 to 10 ec. He has reen 
no difference in the time of appearance whether he used 
5 or 10 ec. The beginning of elimination bas been noted 
by observing the ureteral orifices through the eystoscope, and 
this has ranged from two to six minutes, with an average 
of three and a half. The larger part is excreted in the first 
fifteen or twenty minutes, as after this time the color of 
the drug has almost entirely disappeared. No local pain nor 
systemic disturbance has been noted. 


Tennessee Siate Medical Association Journal, Nashville 
June, VI, No. 2, pp. 1-$5 


School Hygiene, or Health and Progress of School Child. F. 
Allport, Chicago. 
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186 Importance of Medical Lectures in Rural Schools. W. 8. 
Farmer, Cookeville. 
187 Pediatric Practice in Small Town and Country. W. N. Lackey, 


Gallatin. 
Business Side of Medical Practice. D. L. Flanary, Dyersburg. 
Texas State Journal of Medicine, Fort Worth 


June, 1X, No. 2, pp. 35-88 
Official Health Score. O. Dowling, Shreveport, La. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Australasian Medical Gazette, Sydney 
May 3, XXXIII, No. 18, pp. 413-436 
Destruction of Mosquitoes, Fleas, Flies, Pediculi and Other 
Insect Carriers of Disease. J. 8. Purdy. 
Acidosis and Acetonemia, with Report of Four Cases. H. H. 
Parkinson. 
Case of Cerebral Gumma. 


J. L. Gibson. 
May 10, XXXII1, No. 19, pp. 437-458 


4 Some Pressing Problems Confronting the Branch. F. 8. Hone. 
5 Fatal Case of Acute Lupus Erythematosus. W. McMurray 
and L. Johnston. 

6 Tropical or Climatic Buboes. A. J. J. Triado. 
7 Medicolegal Note. J. A. Goldsmid. 

May 17, XNXIII, No. 26, pp. 459-480 
& Future of Medical Profession in Australia. E. P. Thurston. 
0% Some Problems and Paradoxes of Medical Practice. W. F. 


Litchfield. 

10 «Case of Puerperal Tetanus, R. Worrall. 

11 Case of Carcinoma of Liver in Australian Aborigine. L. T. 
Bancroft and J. LB. Cleland. 
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May 24, XXXIII, No. 21, pp. 481-506 
12 Reduction of Typhoid in Australasia. J. 8. Purdy. 


13 Referendum and Patent Medicines. PD. Rosenberg. 
14 Perniciouws Anemia in Light of Modern Research. A. E. 
Finckh. 


British Medical Journal, London 
June 7, I, No. 2736, pp. 1193-1256 
15 *Clinical Study of Pneumonia. J. A. Lindsay. 
16 *Radium in Treatment of Malignant Disease. R. Knox. 
17. ~Idtachylon or Duty: Call to Action. T. Oliver. 
18 Use of Celluloid in Treatment of Tuberculous Disease of Spine. 
i. J. Gauvain. 
19 *Case of Complete Auriculoventricular Heart-Block. 
Griffith and A. M. Kennedy. 
20 = and Form of Normal Human Stomach. A. M. Pater- 


W. 


21 Shape of Normal Empty Stomach. J. 8S. B. Stopford. 
June 14, NO. 2737, pp. 1257-1305 
22 *Clinical Importance of Sympathetic Nervous System. 8. A. K. 
Wilson. 


23 Varieties and Treatment of Chorea. F. Langmead. 

24 Avoidable Difficulties in Hand-Feeding of Infants. 

250 «Oral Sepsis in General Practice. A. Mills, 

26 Autogenous Vaccines in Treatment of Chronic Joint Affec- 
tions. B. Hughes 

27 *Vaccines in Treatment of Chronic Bronchitis and of Asthma. 
J. Pirie 

15. Pesumenta—A series of 100 consecutive cases of pneu- 
monia was analyzed by Lindsay. Under 20 vears there were 
22 cases and no deaths. Under 40 there were 67 cases, with 
8 deaths; average mortality, 11.94 per cent. After 40 the 
mortality rose rapidly. The mortality was identical in the 
two sexes. The influence of occupation on the attack-rate 
and the mortality is not noteworthy. There was a definite 
history of aleoholic excess in 17 cases—all males—of wnom 4 
died, 3 of these being over 40 years of age. In 18 cases there 
was a history of previous attacks, varying in time from thirty 
years to three months before admission. Of these only 2 died. 
One patient who had had two previous attacks recovered. 
Only 6 patients attributed their attack to a wetting. Twelve 
patients had a definite history of tubercle, and of these only 
one died. The absence of a history of influenza is noteworthy. 
Forty-seven patients gave a history of one severe, prolonged 
rigor. One patient had two rigors. One patient had three 
rigors. One patient had several rigors. One patient had 
“shivered for six hours.” One patient had “shivered for three 
days.” Forty-eight cases gave no history of rigor. Early 
prostration was marked in nearly every case. Only two patients 
remained at work after the initial rigor. 

Most patients presented a typical pneumonic syndrome, but 
5 patients were admitted as “abdominals”—namely, 3 as 
“colic”; 1 as enteric fever; 1 as subphrenic abscess. All these 
patients recovered. Thirteen had persistent vomiting; 1 had 
subphrenic abscess. All these patients recovered. Seventeen 
had albuminuria in considerable amount: of these 6 died— 
mortality, 35.3 per cent. Seven had valvular disease of the 
heart: of these only 1 died—mortality, 14.3 per cent. Three 
had marked delirium; all died. One had practically no symp- 
toms. The most noteworthy feature was.the high mortality 
in cases in which the maximum temperature ranged from 101 
to 102 F. The analysis emphasizes the deadliness of double 
pneumonia. It shows a heavier mortality in right than in left 
pneumonias. No case of abscess of the lung was recorded, 
One patient developed aortic reflex during the attack. No 
clear case of malignant endocarditis ‘occurred in the series, 
though its presence was more than once suspected. No 
patient, not previously tuberculous, developed phthisis as the 
result of his illness. Pleurisy was only noted as a complica- 
tion where it was a prominent feature. No case of meningitis 
oceurred, A termination by lysis was recorded in 34 per cent. 
of cases. The pneumococcus was found to be practically con- 
stant in the sputum. 

The attack-rate was much higher in the months of November 
to May than in the months May to November. The mortality 
shows some curious fluctuations in the monthly averages, but 
is, on the whole, higher in the months of greater prevalence 
of the disease. In six years out of fifteen the mortality was 
nil, while in seven years it was over 30 per cent. The general 
mortality was 20 per cent., or, omitting two cases which were 
moribund on admission, 15 per cent. 
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Lindsay treats pneumonia as an acute general infection, 
with special impact on the lungs, inducing a vrey intense type 
of toxemia and involving special danger from the side of the 
heart, Everything that tends to conserve the patient's strength 
and remove sources of irritation receives attention. Only milk 
is allowed—3 pints in the twenty-four hours—any excess of 
nourishment being regarded as likely to remain unabsorbed, 
and to distend the stomach and embarrass the heart. A 
light warm poultice, frequently renewed, is applied to the 
chest, care being taken not to embarrass the respiratory move- 
ments, and after the third or fourth day tais is replaced by a 
jacket of cotton-wool. In the hope of diminishing the toxemia 
the skin, bowels and kidneys are gently stimulated, all reme- 
dies which might tend to depress the heart being avoided. If 
the patient is in great pain or very restless a hypodermic of 
morphin or a few grains of Dover's powder are administered. 
In the presence of any signs of circulatory weakness strychnin 
is given hypodermically, and ammonia and digitalis and some- 
times caffein by the mouth. Aleohol is used sparingly, and 
only in the more serious cases and in moderate or small quan- 
tity. Of the 100 cases only thirty-nine received any alcohol. 
Brandy was the usual stimulant, and the amount seldom 
exceeded 3 or 4 ounces. In the presence of unusual dyspnea 
or cyanosis, oxygen was administered, the gas being passed 
through aleohol. Tepid sponging was vigorously practiced in 
every case, and cold sponging when the indications seem to 
point to its use. Antipyretics or expectorant drugs are not 
administered. Bleeding was not employed in any of this series 
of cases. The various complications, when they arise, were 
treated on the usual lines. 


16. Radiotherapy of Malignant Disease.—In al! cases of 
early cancer, Knox is convinced that the operative method is 
undoubtedly the best; it is quicker, safer and offers the best 
prospect of cure. Radium he regards as a useful adjunct to 
the treatment of all cases, first as a prophylactic after opera- 
tion, and, failing operation, the next best method we possess. 
It must, however, be stated that Roentgen rays are in selected 
cases quite as useful as radium. In patients who refuse 
operation, or are for other reasons not suitable for operation, 
radium is also a useful remedy. In operable cases radium may 
help to render the case operable; and, failing that, is undoubt- 
edly useful as a palliative measure and its use should be 
resorted to in such instances. 


19. Complete Auriculoventricular Heart-Block.—The’ patho- 
logic examination of the heart showed in this case that there 
was a generalized hypertrophy of the cardiac musculature, 
and dilatation of both auricles and of the right ventricle; the 
left ventricle was contracted in systole, and there was an 
excessive deposition of fat on the surface of the heart. There 
was some superficial atheroma of the aorta, and, about 14% 
inches above its valves, there was a large thick atheromatous 
patch which was softened in its center; the coronary arteries 
were slightly fibrosed. The mitral orifice was norma! in 
width, but the tricuspid was slightly dilated. The anterior 
mitral cusp on its ventricular aspect showed «a wniform 
atheromatous thickening of its basal half, and extending out- 
ward in strands to some of the chodae tendinae, and at its 
leftmost edge, where it meets the posterior mitral cusp, there 
was a small area of calcification about the size of a lentil. 
This atheromatous area on the anterior mitral cusp extended 
inward and spread on to and involved the adjacent half of 
the pars membranacea septi, so that it must at least pass 
over the auriculoventricular bundle. Some of the chordae 
tendinae were thickened—a chronic atheromatous thickening — 
and the tips of the papillary muscles show some degree of 
fibrosis. There was fibrosis of the endocardium of the left 
ventricle just below the attachment of the mitral valve, and 
this fibrosis was distinctly evident over the situation of the 
auriculoventricular bundle—namely, below and behind the pars 
membranacea septi. In this situation the fibrosis was seen 
to be continuous with the atheromatous thickening of the 
anterior mitral cusp along its attached margin bordering the 
anterior edge of the pars membranacea septi. There were 
no other valvular lesions, 
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Microscopic examination of sections removed from the ear- 
diac septum showed enormous, dense fibrosis at the base of the 
mitral valve, extending outward as a thickened atheromatous 
plaque on the ventricular aspect of the anterior mitral cusp 
and inward to the auriculoventricular node. The fibrosis 
extended downward into the ventricular septum as a very 
thick and very dense layer; this layer extended from the endo- 
cardium of the left ventricle inward to the auriculoventricular 
bundle, forming a thick mass along its left side, and extending 
underneath it, and appearing also along its right side, though 
here it was less abundant. The thick fibrous layer on the left 
side of the bundle could be easily followed from the mitral 
valve to the aortic valve, at the base of which it again 
increased in bulk. The normal space between the bundle and 
cardiac tissue proper was almost completely obliterated, and, 
particularly from the left side, strands of fibrosis could be seen 
extending into the bundle about its middle from the greatly 
thickened sheath, and so breaking the continuity of the main 
stem. In the dense fibrosis at the base of the mitral valve, 
along the left side of the bundle and at the base of the aortic 
valve, there were areas of calcification. In the auricular ‘issue 
above the node there was probably some excess of fat, and a 
short distance below the node there was some fatty in/iltra- 
tion in the bundle visible as numerous large globules. The 
small arterioles in the node and bundle and cardiac tissue «en- 
erally showed well-marked thickening and considerable peri- 
arterial fibrosis. The principal vein from the node and its 
tributaries showed recent thrombus within them—a terminal 
formation—but the main trunk was not completely occluded. 

22. Sympathetic Nervous System.—According to Wilson a 
substance normally secreted by the adrenal medulla passes 
into the general circulation and maintains the tone of all 


sympathetically innervated tissue, including other ductless 
glands. The cells which secrete this substance are embryo- 


logically of sympathetic origin. Other substances are produced 
in the organism which have an antagonizing. neutralizing or 
compensating effect when compared with that of the adrenal 
secretion, and they act rather on the autonomous system. 
Similarly, many commonly employed therapeutic agents have 
an action on one or other of these groups. Cocain, atropin, 
caffein, stimulate the sympathetic system and inhibit the 
autonomic system. Morphin, chloral, antipyrin, inhibit the 
sympathetic system and stimujate the autonomic system. 

26. Autogenous Vaccines in Chronic Joint Affections.—Rheu- 
matoid arthritis is, Hughes says, a misleading term. He 
would prefer to call the condition “metastatic arthritis”’—that 
is, metastatic to some infective focus in the body. Pathologic- 
ally, rheumatoid arthritis presents features of a chronic intee- 
tion, the synovial membrane is pinker than normal, it is soft 
and suceulent, and often villous processes project from it. The 
articular ends of the bones beneath the articular cartilage 
show rarefaction, while microscopically there is present 
some extent of round-celled infiltration in the synovial mem- 
brane. Although the synovial membrane is thickened, it does 
not show a tendency to ulcerate or undergo destructive 
changes, as in the case of tubercle, and possibly syphilis. The 
three main points in the treatment of this disease are: 1. To 
find the infecting organisms. 2. Having found them, to raise 
the opsonic index of the individual against these organisms; 
this is most quickly accomplished by the use of autogenous 
vaccines. 3. Having rendered the patient artificially immune, 
to remove where possible the primary focus and apply local 
treatment to the affected joints. The commonest foci of infee- 
tion in Hughes’ cases have been the teeth, the nose and naso- 
pharynx, chronic otorrhea, the lungs, the intestinal tract and 
leucorrhea. 

27. Vaccine Treatment of Chronic Bronchitis and Asthma.— 
Vaccine treatment is not recommended by Pirie to the exclu- 
sion of other measures, but simply as an “extra” where these 
fail to vive’ satisfactory relief. His results have been good. 


Journal Laryngology, Rhinology and Otology, London 
June, No. 6, pp. 281-3236 


28 Malignant Disease of Esophagus, with Special Reference to 
Carcinoma of Upper End. A. L. Turner. 
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June 7, 1, No. 4684, pp. 1575-16452 
Some Industrial Accidents and Diseases. T. Oliver. 
30 *Small gh Incision for Exposure of Pelvic Portion 
of Ureter. F. Kidd 
31 **Diagnostic” Tuberculin. N. D. Bardswell. 
32 Significance of Renal Tube Casts in Urinary Sediment. G. L. 
Thornton. 
32 Colloids of Iron. L. Dimond. 
34 *Two Unusual Cases of Infantile Scurvy. E. Pritchard. 
35 *Urethral Calculus of Unusually Large Size. E. A. Walker. 
June 15, 1, No. 4685, pp. 1653-1715 
36 Place of Climatology in Medicine. W. Gordon. 
37 Abduction Treatment of Fracture of Neck of Femur. R. 
Whitman. 

38 Finsen Light Treatment at London Hospital, 1900-1913. J. H. 

ueira. 

«=Breast-Feeding. D. Forsyth. 

40 Idem. L. Naish. 

41 Idem. D. H. D. Cran. 

42 *Case Having a Bearing on Localization of Auditory Center. 

W. Boyd and J. 8. Hopwood. 
43 Case of Full-Term Living Child Removed by Laparotomy in 
Extra-Uterine Pregnancy. N. L. Hood. 
44 Ethy! Chiorid in Treatment of Cutaneous Epithelioma. 11. 
delin. 
45 Experimental Research into Origin of Inorganic Chiorid in 
Gastric Secretion. C. Singer. 

30. Incision for Exposure of Pelvic Portion of Ureter.—The 
incision devised by Kidd is made through the skin and super- 
ficial fascia two fingers’ breadth (144 inches) above and 
parallel to Poupart’s ligament. It is 3 inches long and should 
extend from the edge of the rectum muscle 2 inches outward 
and 1 inch inward. The center of the incision lies vertically 
above the internal abdominal ring. 


31. “Diagnostic” Tuberculin.—Bardswell’s experience sug- 
gests that tuberculin is of distinct service for diagnostic pur- 
poses. He has been able to form a positive opinion in 48 per 
cent. of doubtful cases. In the other 52 per cent. he obtained 
information of a negative character and had no available clin- 
ical data. 

34. Unusual Cases of Infantile Scurvy.—The interest in the 
first case cited by Pritchard lies in the extensive development 
of edema from which no part of the body seemed exempt. 
The infant, aged 9 months, had a pallid, waxy appearance. 
Another peculiarity of the edema was that, although it looked 
as if it would easily pit on pressure, it was practically impos- 
sible to obtain a permanent indentation with the fingers, no 
matter how deeply they were inserted into the skin. The 
second case was as follows: On March 30, an infant, aged 10 
months, fell from a mail cart on to a mat on the floor; it did 
not appear at the time to be seriously injured, but the same 
evening a swelling gradually appeared on the side of the head 
on Which it had fallen. On the following day examination was 
negative. A few days later the swelling had increased rather 
than decreased in size, and the child seemed lethargie and 
disinclined te move. On examination Pritchard could find no 
evidence of cerebral pressure, but on inquiry he discovered 
that the infant had not been well for some days before tue 
accident. The child had been lethargic, disinclined to move, 
had had no appetite and seemed generally indisposed. The 
method of feeding again was not without its significance. 
There was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
gums were spongy and of a purple color. Pritchard therefore 
prescribed an antiscorbutic diet of orange-juice, raw meat- 
juice, egg water and milk, and strongly advised against aspira- 
tion or other interference with the hematoma of the scalp, 
which by the time of examination had assumed an enormous 
size. The general condition of the infant rapidly improved 
under this treatment, and at the end of ten days it had prac- 
tically returned to normal health and showed an increase in 
weight of over 18 ounces. 


35. Urethral Calculus of Unusually Large Size.—The stone 
in this case measured: length, 244 inches; breadth, 17/16 
inches, and depth, 111/16 inches. It weighed 2 ounces 5 drams 


when dry, and was composed of urates with a coating of phos- 
phates about one-fourth inch thick. 
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42. Localization of Auditory Center.._The authors cite a 
case, the importance of which lies in the fact that the destruc- 
tive lesion might have been especially designed to isolate the 
gyri of Heschl, so completely did it destroy the other parts of 
the temporal lobe which are considered to have an auditory 
function. The hearing of the patient was perfect, nor was 
his intelligence impaired to any marked extent. The lesion 
was a unilateral one, and it is possible that the right side may 
have functioned to a certain extent. The authors are certain, 
however, that if the auditory center on the left side had been 
seriously interfered with there would have been some marked 
impairment of the function of hearing, and especially of the 
understanding of spoken words. The patient was weak- 
minded and somewhat irrational in his conversation, but was 
able to understand all that was said to him. He was liable 
to periodic attacks of noisy excitement and at times became 
very abusive. His hearing was apparently perfect. An inter- 
esting feature of the case was that he suffered from auditory 
hallucinations. He died from myocardial degeneration. At 
the post-mortem examination it was found that the greater 
part of the temporal lobe of the left cerebral hemisphere was 
replaced by a large cyst containing a clear colorless fluid. 
The destruction was of a most extensive character, involving 
the whole of the temporal lobe with the exception of the third 
and the anterior extremities of the second and first convolu- 
tions, the last named bearing the anterior gyrus of Heschl on 
its upper surface. The remainder of the brain was perfectly 
normal, but there was a considerable degree of arteriosclero- 
sis of the vessels at the base of the brain. Sections from 
various parts of the brain, including the gyri of Hesehl, were 
examined, but no abnormalities were detected. 


Annales de Médecine et Chirurgie Infantiles, Paris 
May 15, XVII, No. 10, pp. 309-355 


46 Pathologic Physiology of the Intestines. Triboulet. 
47 Attenuated Osteomyelitis; Two Cases, (Ostéonsyélite de ta 
tuberosité antérieure du tibla: ortéomyclite de la deuxi#me 


phalange du médius.) RBosquette. 

48 Foreign In the Esophagus. (Corps ¢tranger de l'oese- 
phage.) VP. Le Jeune. 

49 The Diathesis. (Le lymphatisme. Diath@se d'anaphylaxie. 
Immunité. Une conception générale des diatheses.) J. Galup. 


Archives Générales de Chirurgie, Paris 
May, VII, No. 5, pp. 513-640 

Metatarsal Neuralgia. R. Grégoire. 

51 *Ripture of the Spleen from Contusion ; Thirteen Cases. (Rup- 
ture traumatique de la rate sans plaie extérieure.) — L. 
Norrlin, 

*Lipoma of the Synovial Fringes of the Knee. 
chronique polypiforme fibro-adipeuse.) 
lDubourg. Commenced in No. 3. 

51. Rupture of the Spleen.—-Norrlin has compiled thirteen 
unpublished Swedish cases of rupture of the spleen from a 
contusion. Two of the patients were women; the youngest 
patient was 7, the oldest 67, and the spleen was already path- 
ologic in four cases. In one case the contusion occurred in an 
epileptic seizure, the spleen being already degenerated from 
alcoholism and infection. The first stage of snock and inter- 
nal hemorrhage is generally past when the patient is first seen. 
The key to the diagnosis is an exploratory laparotomy, and it 
is better not to waste any time on exact differentiation. The 
results of operative treatment are growing constantly better; 
except for the first case (1899), the nine patients operated on 
recovered after tamponing or splenectomy. In one case the 
rupture was sutured and tamponed, but persisting hemorrhage 
made splenectomy necessary the next day. In two cases only 
part of the spleen was removed. Four of the five patients 
treated by splenectomy with immediate suture of the abdom- 
inal wall had regained full earning capacity when reexamined 
from two to nine months after the accident. Two boys, 10 and 
11, both recovered after tamponing the rupture. 

52. Hypertrophy of the Fatty Processes of the Synovial 
Membrane of the Knee.Lefévre and Dubourg summarize 
from the literature seventy-seven articles reporting one or 
more cases of hypertrophy of the synovial fringes of the knee. 
The main points in diagnosis are the long duration of the 
affection and the remarkable contrast between the relative 
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freedom of movement and the changes in the shape of the 
joint; also the contrast between the frequency and intensity 
of the pains when the knee is used and their rapid subsidence 
during repose; also the integrity of the bone and cartilage 
forming the joint and the peculiar palpation findings. In 
short, the first thing is to think of the possibility of lipomas 
and to appreciate the contrast between the appearance end 
palpation findings and the practically unimpaired functioning 
of the joint. Conservative measures are futile; partial or total 
synovectomy is indicated, leaving the bones and cartilages 
intact. As a rule, the patients recover without impairment 
of functioning as soon as the excreseences have been removed 
from the synovial membrane. The article aims to prove that 
the three affections (arborescent lipoma, villous polyarthritis 
and Hoffa's disease) are merely three forms of a single lesion 
which may be termed chronic, polypiform, fibro-adipose syne- 
vitis. Rudimentary forms may te responsible for certain 
obseure knee affections which prove refractory to ordinary 
conservative measures. 


Archives des Maladies du Ceur, Etc., Paris 
June, VI, No. 6, pp. 369-4532 

53 *Paralysis of Recurrent Nerve with Mitral Stenosis. 
paralysie récurrenticiie gauche dans 
mitral.) CC. Lien and E. Marcorelles. 

54 Transient Alternating Pulse. «(Note sur le 
transitoire et sa valeur pronestique.) CC. 

55 *Pharmacologic Research on Adonis Vernalis. 
adonique.) M. Roch. 

56 *Peptone Injections in Treatment of Familial 
Purpura. FP. Nobécourt and L. Tixier. 

57 Clinical Importance of the Viscosity of the Blood. (La visco- 
sité du sang. Applications pratiques au diagnostic, au 
pronostic et au traitement.) M. Lisbonne and J. Margarot. 
Commenced in No. 4. 

58 The Blood Pressure in the Legs. (Etude des mensurations de 
pression aux membres inférieurs.) van Bogaert. 


53. Recurrent Paralysis with Mitral Stenosis.—Lian an! 
Marcorelles report a case of paralysis of the left recurrent in 
a woman of 42 with pure mitral stenosis, probably of rheu- 
matic origin; the paralysis came on after two attacks of right 
hemiplegia and aphasia. The heart lesion had not reached the 
stage of congestion of the viscera. Certain features of the 
case deceptively simulated the syndrome of aneurysm of the 
aorta; roentgenoscopy is a valuable aid in differentiation. In 
another case the paralysis of the left recurrent was due to a 
syphilitic mediastinitis without aneurysm. 

55. Adonis Vernalis.—Roch observed an unmistakable cumu- 
lative action from adonis vernalis in a recent case and a 
marked action on the heart. The patient had taken 6 gm. of 
the drug in an infusion daily for sixty-six consecutive days — 
a total of 396 gm. He was a large man of 65, hearty, with 
mitral insufficiency and alcoholic cirrhosis. There were no 
signs that the drug was proving toxic, no headache, nausea 
nor pain in the stomach, but the pulse of 43 then developed » 
typical bigeminus form. On suspension of the drug the beat 
returned to the normal type in the course of three days. After 
a week 0.2 gm. digitalis was given daily, and again the twin 
beats returned in three days. The digitalis was dropped and 
the pulse became normal again. After a week or so the digi- 
talis—0.15 gm.—was resumed, and again the bigeminus 
appeared. A change was then made to adonis, but no effect 
was apparent during nearly three weeks’ administration, and 
digitalis was resumed, which brought on again the double beat. 
These experiences apparently show that 6 gm. of adonis has 
less pharmacologic action than 6.15 gm. of digitalis, and it 
probably does not surpass that of 0.1 gm. Consequently, 
when a prompt and vigorous action is necessary, such as 
requires 1 gm. of digitalis in three days, we would have to 
give 60 gm. of adonis to obtain a corresponding action, which 
no stomach would tolerate. Mayor and Segond last year pub- 
lished research showing that the digestive juices have a 
destructive action on the active principle of adonis, while the 
other heart tonics escape this. On the other hand, adonis 
seems to have a certain diuretic action which justifies its use 
in moderate doses as an adjuvant, but never as a substitute 
for the ordinary heart tonics. 
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56. Peptone in Treatment of Heriophilia and Purpura.— 
Nobécourt and Tixier report a case of familial hemophilia in 
which repeated subcutenecous injections of a 5 per cent. solu- 
tion of peptone (Witte) kept the tendency to hemorrhage 
under control. The boy of 10 was given sixty-seven injections 
between May, 1910, and October, 1912, series of three or four 
injections being given at intervals or when there was extra- 
vasation of blood in a muscle or joint. At first the blood 
showed no signs of coagulation for three hours and the venous 
blood for twenty-four, but now blood from the finger com. 
menees to clot in twenty minutes and coagulation is complete 
in five more. The reds number 4,576,000, whites 9,000, and 
the hemoglobin is 95 per cent. Injections of serum had proved 
ineffectual in this case, and in the course of time the peptone 
seemed to prove less effectual as a preventive of accidents, 
although retaining unimpaired its influence on already estab- 
lished lesions. The hemorrhages stop after two or three injee- 
tions of the peptone, and they do not leave the little patient 
so weak as before the peptone treatment. In the six cases of 
purpura the peptone had a marked curative action in some, but 
it was less evident in the others, especially in the more 
chronic cases. 


Archives Mens. d’Obstétrique et de Gynécologie, Paris 
May, 11, No. 5, pp. 499-528 

59 *Technic for Hysterectomy with Diseased Adnexa on Both 
Sides, abdominale par décollation anté- 
rieure dans les pyo-salpinx bi-latéraux.) HH. Barnaby 

GO *Death of the Fetus. A. Boissard. 

61 *Intraperitoneal Hemorrhage from Genital Organs in Womeu 
(hutside of Pregnancy. G. Gross and L. Heully. 

62 The Intimate Relations between the Peritoneum and Uterine 
Muscle Tissue. F. La Torre. 


59. Abdominal Hysterectomy with Bilateral Pyosalpinx.— 
Barnsby extols the advantages of Faure’s technic par décolla- 
tion antéricure when the uterus and its adnexa, intestines an 
omentum are welded into a solid mass in the small pelvis 
Generally all that can be seen is part of the anterior aspect 
of the uterus. All the difficulties are in the depths, and con- 
sequently the aim is to work from below upward and from 
the front to the back, utilizing the plane of cleavage whieh 
offers itself. and everything thus comes out together. In two 
cases he was able to shell out a pyosalpinx larger than an 
orange on each side and closely adherent to the intestine above 
and in front. The first step is to cut a big flap of peritoneum. 
which is turned back and is utilized later to roof the raw 
surfaces. The cervix is incised from the front backward and 
the supports of the uterus are ligated before separating the 
pyosalpinx. This insures preventive hemostasis. The body 
of the uterus is turned upward, affording ample access to the 
adnexa. If a pus pocket is opened the sheet of adhesions 
around and above protects the large cavity against infection, 
but there are rarely any mishaps of this kind; the operation 
proceeds without escape of blood or pus. He gives the details 
of six cases to sustain the superiority of this method. 


60. Death of the Fetus.—Boissard states that last year at 
the Lariboisiére maternity there were 391 abortions and 108 
macerated fetuses—a total of 490 dead fetuses. It is his 
impression that syphilis never was so prevalent as at present, 
and he suggests that possibly the advent of salvarsan has 
given the public cause to think that syphilis is a disease which 
can be readily and rapidly cured. As a rule, he says, when the 
fetus dies the physiologic and pathologic phenomena presented 
by the pregnant women cease; physiologically speaking, the 
woman is no longer pregnant. The uterus contains merely a 
foreign body, a parasitic monster, which must be cast off. 
In diagnosing, the subjective phenomena should be recorded, 
but little importance can be aseribed to them. More signiti- 
cant is the subsidence of albuminuria, especially when the 
albuminuria was of purely gravid origin; other signs are the 
disappearance of varices and of edema, coinciding with 
increased elimination of chlorids. Of most importance are 
the signs of retrogression of the uterus, its change in shap* 
and consistency, and this can be determined only by repeated 
examination of the woman. The uterus is no longer spindle- 
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shaped but spreads out more and seems to be uniformly soft; 
he says that it feels like a mass of wet linen. Ballottement is 
difficult to produce with the digital impulse, but there may 
be crepitation of bone if the fetus is macerated. Once con- 
vinced of the death of the fetus, measures should be applied 
at once to insure its expulsion. 


61. Hemorrhage in the Peritoneal Cavity of Genital Origin 
in Non-Pregnant Women.—(ross and Heully remark that a 
tubal pregnancy is generally responsible for intraperitoneal 
hematocele but medical science, more than any other, is made 
up of exceptions, and the physician should be particularly on 
his guard against the association of ideas which would follow 
if he suggested the word “pregnancy.” The intraperitoneal 
hemorrhage may come from the uterus, stenosis of the cervix 
causing reflux into the peritoneal cavity. Fordyce reported 
a case of this kind last year, and a large number of such cases 
are on record traceable to a uterine myoma. Intraperitoneal 
hemorrhage from the tube is extremely rare; only one case 
is known of hemorrhage from a varicose vein in a broad 
ligament. Hemorrhage from the ovary is more common; 
Tartanson has compiled twelve cases of blood ¢ysts in the 
non-pregnant ovary, and Gross recently operated on a woman 
of 37 on account of severe pain in the left ovary region. 
The small pelvis contained 400 gm. of fluid blood which had 
evidently come from a follicle, the ovaries being otherwise 
sound. The data presented prove beyond question the possi- 
_ bility and comparative frequency of intraperitoneal hemor- 
thage from the pelvic organs in non-pregnant women. 


Bulletin de l’Académie de Médecine, Paris 
May 27, LANVII, No. 19, pp. 503-535 


63 Electric Treatment of Circumscribed Abdominal Vasomotor 
Disturbances. (Les artério-anélastoses par durcissement 
localisées dans la région abdominale; leur traitement par la 
d'Arsonvalisation sous ferme dautoconduction localiséec.) 
A. Moutier and M. Letulle. 


Bulletins de la Société de Pédiatrie, Paris 
April, XV, No. §, pp. 205-228 
64 *Dupuytren’s Sign in Congenital Dislocation of the Hip Joint; 
Its Frequency and Significance, M. Lance. 
65 Appendicitis in Children. (Pronostic et traitement de lappen- 
divite aigue au début de la crise.) M. Savariaud, 


64. Diagnosis of Congenital Dislocation of the Hip-Joint.— 
Lance has examined forty-one children with dislocation of the 
hip-joint and two adults to ascertain the frequency of Dupuyt- 
ren’s sign, that is, the possibility of sliding the femur up 
and down on the pelvis. This sign is rare in adults but it was 
constant in children under 2 and in eleven of seventeen chil- 
dren between 2 and 4, while it was rare in older children. 
it seems almost the rule in infants, and parallels the condi- 
tion of the ligaments, being most pronounced, naturally, when 
the ligaments are easily stretched. In one case the ligaments 
were so loose that the thigh could be rotated inward to 
110 degrees. 


Journal de Chirurgie, Paris 
May, X, No. 5, pp. 529-656 

66 *Remote Results of Ovarian Grafts. (Les greffes ovariennes 
humaines.._Suites éloignées.) Tuffier. 

67 *Operative Treatment of Rebellious Colitis and Pericolitis. (La 
typhio-sigmoidostomie en Y dans le traitement des colites 
rebelies et de la stase du gros Intestin par péricolite mem- 
braneuse.) G. Lardennols and J. Okinezyc. 

68 *Treatment of Exstrophy of the Bladder. G. Lerda. 


66. Grafts of Ovaries.Tuflier affirms that the symptoms 
of the artificial menopause are due almost exclusively to the 
suppression of the menstrual function. Modern research and 
experience has demonstrated the close connection and reciprocal 
action of the various giands with an internal secretion, and 
their reciprocal changes when one functionally drops out. For 
these and other reasons which he enumerates, Tuffier during 
the last ten years has made a special effort to preserve the 
balance between the various ductless glands. When possible, 
he refrains from panhysterectomy for uterine fibromas, 
merely removing the part of the uterus involved; in case of 
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suppurating uterine adnexa he incises and drains instead ef 
removing the organs, and if the tubes have to be removed he 
tries to retain the ovaries. When this cannot be done in their 
normal place, he transplants the ovary at another point, and 
these autografts, that is, reimplantations of the ovary have 
done good service in his six years of experience of the method. 
He applies it only to young women with bilateral salpingitis 
which has long passed beyond the acute phase and there are 
no reasons why the uterus should be removed. After having 
separated the ovaries from the tubes, he implants the two 
ovaries in the subperitoneal cellular tissue on each side, 
about 5 or 6 em. from the peritoneal incision. The raw sur- 
face of the hilus is spread out as much as possible on the 
side of the aponeurosis. No matter how “sclerocystice” the 
ovary may be, it is suitable for grafting provided it is aseptic. 
The abdominal wound is then sutured. 

Three or five months later the ovaries are the seat of phe- 
nomena of congestion. In a typical case described at length 
one of the ovaries became palpably larger ve months after 
the operation, and menstruation followed a week later and 
again the following months. In the intervals the ovaries are 
searcely perceptible. Only one ovary seems to functionate at 
each menstruation, and they do not alternate regularly. The 
menstrual flow appears a week after the ovary swells. This 
patient is a woman of 26 and she has been under observation 
for over two years. There seems to be no doubt that the 
ovaries, after lying latent for five months, resumed their 
ovulation function and have induced normal menstruation. 
He has recently reexamined nineteen of his forty-four patients 
treated with ovary grafting. All but one had menstruation 
return in from three to seven months. He noticed that dur- 
ing the period of latency the patients had the usual symptoms 
of the menopause, but all this ceased as soon as menstruation 
returned. In the women with engrafted ovaries, whose uterus 
had been removed, the monthly ovulation continued but the 
disturbances of the menopause persisted. In two cases the 
engrafted ovary had to be removed later, and he gives illus- 
trations of one ovary removed two years after its implanta- 
tion. The ultimate outcome has been that three of the 
patients have had regular and apparently normal menstrua- 
tion to date; two have menstruated regularly but have had 
some severe uterine hemorrhages. In three cases menstrua- 
tion continued for two years and then gradually ceased; 
another woman has had excessive menstrual hemorrhages, and 
in four cases the women complain of pain in the engrafted 
ovary or in the uterus, He regards these conservative meas- 
ures as indicated especially in cases of excessive thyroid 
functioning as the symptoms of the use are liable to 
be unusually severe and protracted with hyperthyroidism. 

67. Operative Treatment of Rebellious Colitis.—An improved 
technic for typhlosigmoidostomy is described with several 
illustrations. Others show the special technical points to be 
avoided in this short-cireuiting of the bowel to leave the colon 
in peace. 

68. Exstrophy of the Bladder.—Lerda gives an illustrated 
description of a method which he applied successfully in the 
case of a boy of 644. The aim is to make an artificial 
passage through the pelvie cellular tissue, back of the prostate, 
the outer end terminating in the anal sphincter. peri- 
neoscrotal pedunculated flap, 4 by 8 em., is cut with the base 
in the anus, and this flap is drawn up into the passage bored 
through the cellular tissue. To complete the lining of the 
passage he wound with a strip of adhesive cerate plaster, 
in spiral form, a fenestrated glass drain, the adhesive side 
turned outward. On this tube he applied a large Thiersch 
flap, the raw side outward, pierced at each of the openings 
in the drain. The tube thus prepared was introduced into 
the artificial passage. It was replaced a week later by a 
second tube prepared in the same way. The grafts seem to 
have taken hold well and the passage functionates perfectly. 
The suecess of this operation was compromised, however, by 
the fact that the anus had never been continent. He is 
now contemplating a second operation to reinforce the anus 
as for prolapse. 
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69 *Amyloid Degen>ration of the Kidneys in the Tuberculous. E. 
Rist and L. Kindberg. 

70 *Postoperative Hiccough Sign of Uremia. (Signification du 
hoquet post-opératoire chez les urinaires.) G. Marion. 

71 Delayed Healing of the Bladder after Suprapubic Prostatec- 
tomy. venot and J. Lacassagne. 

72 Influence of Thiosinamin on Urethral Strictures. L. Weiss. 


mann. 
73 Kidney Cysts. 
Giuliant. 


74 Primary Tumors of Kidney Pelvis. J. Mock. 
75 «©The First Sign of Gonorrhea. (La premi@re goutte.) J. Janet. 


' 69. Amyloid tion of the Kidneys in the Tubercu- 
lous.-Cm the basis of autopsies in twelve cases, Rist draws 
the clinical picture of the functional reactions on the part of 
the kidney in these cases. The ion of urea and chlorids 
in the serum is low, and the urea index (Ambard) is very low. 
This shows a disturbance in secretory functioning exactly 
the reverse of what is observed in nephritis. The amyloid 
degeneration seems to be the result of severe injury of the 
blood, with no connection with preceding local inflammation. 
The liver, spleen and adrenals show sigus of amyloid degenera- 
tion before the kidneys. 


70. Postoperative Hiccough.— Marion remarks that if he had 
understood the significance of the postoperative hiccough with 
disease of the urinary apparatus, he might have saved the 
first of his six patients in this category. The first patient 
died, the tenth day after prostatectomy, mainly from the 
exhaustion from ten days of hiccough. His second patient 
happened to refuse all food and took merely a few sips of 
tea or water for five days, at the end of which time the 
hiccough subsided and the man recovered. When Marion met 
with another case, he allowed the patient nothing but a little 
water for four days and then only a little milk. This patient 
had slight temperature and the hiceough kept up for ten days. 
The urea index (Ambard) in this case indicated a tendency 
to nephritis, and the case confirmed his suspicions that the 
hiecough is a sign of intoxication from urea. The urinary 
organs are adequate to their task under ordinary conditions, 
but the stress of an operation upsets their balance and 
uremia .results. Treatment should aim to reduce the irrita- 
bility of the nervous system and thus arrest the hiccough, 
but the chief indication is to keep the patients on a diet tree 
from nitrogenous elements or on water alone. He has had 
no further trouble since he has made this his rule. In the 
fatal case the patient had been given extra rourishing food 
after the operation, thus directly feeding the tendency to 
uremia and hence to the hiccough. 


Lyon Chirurgical, Lyons 

June, 1X, No. 6, pp. 589-716 
*Operative Treatment of Exstrophy of the Bladder. HH. Vaulliet. 
Cancer of the Kidney with Thrombosis of the Vena Cava, 

Two Cases. G. Gayet and L. Bériel. 

The Hypogastric Plexus in Man. A. Latarjet and P. Bonnet. 
The Appendix and Tuberculosis. L. Bérard and H. Alamar- 
tine. Commenced in No. 5. 
80 Benign Tumors of Biliary Passages. 
J. F. Martin. 
81 Malformations of the Rectum and Anus; Two Cases. HL. 
Muller. 

76. Exstrophy of the Bladder.—Vulliet cites statistics which 
show that 41 per cent. of the children with this deformity 
die before the age of 5; 18 per cent. between 5 and 10, and 
30 per cent. between 10 and 15. Consequently it is better 
to wait till the age of 7 before applying operative treatment, 
as by this time all but the more resistant have succumbed. 
He reports the case of a boy of 3 on whom he performed a 
plastic operation which proved quite successful for a few 
years but then cystitis and ascending infection caused 
hematuria and intense pain, with formation of caleuli, Vulliet 
then applied the Heitz-Boyer method for diverting the urine 
into the rectum, invaginating a loop of the pelvie colon in 
the rectum and suturing it to the wall of the rectum and 
the anus in such a way that it formed an inner canal through 
which the urine was voided, entirely separate from the passage 
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for the stools. The operation required from 2% to 2% hours 
and there was considerable shock; the child was too weak 
to rally and died in anuria. This case teaches the wisdom 
of doing this serious operation at two sittings, first preparing 
in the rectum the new passege-way for the urine; this is 
much easier in children than in adults, owing to the smallness 
of the pelvis, and absence of fat. When this is all heale! 
and the invaginated bowel trained by injections of water to 
serve as a new receptacle for the urine, then, and not till 
then, should the ureters be mobilized and implanted in the 
rectum. With these modifications, Vulliet thinks this opera- 
tion has a future. 


Presse Médicale, Paris 
May 24. ANI, No. pp. §25-536 
S2 Necessity for Official “Hygienization” of Every Home after a 


Death. (La désinfection obligatoire automatique pour tous 
les L. Landouzy. 


May 28, No. pp. 
83 *Pathogenic Treatment of Nasal Hydrorrhea, M. Lermoyvez. 
84 =6Technic for Suprapubic Incision of Empty Bladder. 
un mot sur la taille hypogastrique a vessie vide.) KF. Las- 
May 31, No. $5, pp. 
of Aortic Insufficiency by the Sphygmomanometer. 
©. an 
83. Recurring Copious Watery Discharge from the Nos?.— 
Lermoyez regards nasa! hydrorrhea as in many cases a vicarious 
syndrome, testifying to some disturbance in the metabolism 
of the organic fluids. He remarks parenthetically that this 
conception does not please rhinologi<ts as they are “organicists 
to excess by education and by trade,” but he insists that 
patients in this category belong to the great family of slug- 
gish excretion of waste, the neuro-arthritics. To supplement 
the inadequate functioning of the kidneys, part of the fluid 
is thrown off through the nose. When the copious nasal 
discharge is arrested there is liable to be eezema, diarrhea 
or other means of escape for the waste. He relates a few 
examples of such “metastasis.” From this point of view, the 
nasal hydrorrhea is rather a salutary process and local treat- 
ment is illogical. Temporary relief may be obtained by 
insufflation of superheated air, Local cauterization generally 
fails as the outflow of duid prevents the action of the cautery. 
Treatment should aim to reduce the level of the metabolic 
processes in general and to reduce the intake of food liable 
to engender toxic waste He condenses all the indications 
and treatment thus into the two words “bed” and “milk,” 
keeping the patient in bed for a couple of weeks on an 
exclusive milk diet. This cures the hydrorrhea and improves 
the general health, especially when supplemented by a course of 
some mineral water which stimulates diuresis. The patients 
cannot understand how the nose can be dried up by drinking 
such quantities of water, but this very paradox, he remarks, 
may usefully impress them. 


Revue de Médecine, Paris 
Maw, NXNIII, No. 5, pp. 352-458 

86 Hemolytic Origin of Cirrhosis with Pigmentation. 
tien des cirrhoses pigmentaires.) 
L. Nové-Josserand. 

S7 Bilateral Tuberculous Pneumothorax. C. Roubier. 

88 *Relation of Erosions of the Teeth to General Pathology. 
Coustaing and Filderman. Commenced in No. 3. 


88. Erosion of the Teeth and General Pathology.—Coustaing 
and Filderman give detailed histories of sixty-four cases of 
erosion of the teeth, calling attention to the inevitable coinei- 
dence of other allied stigmata of degeneration. The list 
includes malformations of the hands, teeth and ears, prog 
nathism, scoliosis, delaved and disordered menstruation or 
other abnormalities indicating a more or less profound dis. 
turbance in the development of the individual which is to 
be attributed to hereditary influences. They have never found 


(Concep- 
G. Reque, J. Chalier and 


a case of erosion in an otherwise perfectly normal body, and 
conclude that it cannot be due to any transitory infection, 
but only to profound hereditary causes. Every child with 
erosion of the teeth should be submitted te a thorough physi- 
cal examination. 


134 
Revue Mens. de Gynécologie, d’Obstétrique et de Pediatrie, Paris 


April, VIII, No. 4, pp. 221-308 

89 Artificial Vagina. (Création dun vagin artificiel—opération 
de Baldwin.) M. Brouha. 

90 Role of Corpus Lateuwm in Embedding and Development of 
Ovum. (Role du corps jaune dans la nidation et le 
développement de Tauf chez la femme.) FP. Puech and 
J. Vanverts. 


Beitrage zur klinischen Chirurgie, Tiibingen 
May, LXNAIV, No. 2, pp. 305-497 
Mobilization of Stomach and DTuodenum during Operations. 
(Zur Mobilisation und Verlagerung des Magens und lue- 
denums bel Operationen am Magen und unteren Abschnitt 
der Speiserdhre.) HH. Brun. 
Ultimate Outcome of Lleosigmoidostomy. 
Dickdarmausschaltung durch Enteroanastomese zwisec 
lleum und Flexura sigmoidea.) B. Beck. 
Intraperitoneal Injury of Urinary Passages. M. P. K. Boltjes. 
Infectious Osteomyelitis; 320 Cases. P. Klemm 
Lithotomy in Both Ureters Obstructed with Stones. (Doppel- 
seitige Ureterolithotomie bei caleuliser Anurie.) A. Laiwen. 
Gastric Cancer; 612 Operative Cases 1895-1911. (Zar Chirur- 
des Magencarcinoms.) W. Altschul. 
Appendicitis Operations ; 601 Cases. J. Den 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
May 17, XLIII, No. 20, pp. 609-6450 
98 Present Status of Surgery of Vessels. (Gefiisschirurgie.) 
F. L. Dumont. 
May 24, No. 21, pp. 651-672 
99 Prophylaxis of Diphtheria. (Epidemiologisches fiber Diph- 
therie. R. Klinger. 


May 31, No. 22, pp. 673-705 


2 528 8&8 


100 The Thyroid. (ie Schilddriise und ihre Rolle in der Patholo- 
gic.) A. Oswald, 
101 Congenital Jaundice ; 3 Cases, ©. Roth. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XAVI, No. 4, pp. 335-896. Least inderecd May 17, p. 1585 
102 *Menstrual Rise in Temperature with Pulmonary Tuberculosis, 

F. 


W. Wiese. 
103 *Tubercle Bacilli In the Bleod-Stream in Pulmonary Tubercu- 
losis, J. Elsaesser. 
104 Test for Albumin in the Sputum Not Reliable for Early Diag- 
nosis of Tuberculosis. E. Hempel-Jérgensen. 


102. Menstrual Fever in the Tuberculous.—Wiese quotes 
various clinicians who have noted that the temperature rises 
during the premenstrual period and drops during menstruation 
even in healthy women, all of course within normal range, 
but in the tuberculous it runs up above the normal limit. 
He has made a special study of this in 500 cases of active 
tuberculosis, accepting a temperature above 37.3 C. (99 F.) 
as abnormal. In 13.6 per cent. of the 500 women there was 
intramenstrual tever (10.14 per cent. in Stage 1; 15.4 per cent. 
in Stage 11; 17.9 per cent. in Stage IIl). There was a pre- 
menstrual rise of temperature in 40.2 per cent.; only 32.2 per 
cent. had a normal temperature during menstruation. A 
regular rise in temperature during the menstrual period, which 
cannot be explained otherwise, should warn of possible tuber- 
culosis and the lungs should be examined anew. A previously 
silent case may give positive findings if examined during or 
immediately before or after menstruation, He thinks that 
there can be no question that abnormally high temperatures 
have an injurious influence and declares that tuberculous 
women should keep especially quiet at the time of the menses. 
Even with normal temperature, in the period just before men- 
struation the patient should spare herself as much as possible, 
as there is a special tendency then to congestigns and exacerba- 
tions. At the slightest rise in temperature the patient should 
be kept in bed, with heat to the abdomen in case of pain. 
“Catching cold” should be guarded against with vigilant care. 
There is no regular type of temperature disturbances under 
these conditions, but menstrual fever warns that there is 
some disease focus somewhere in the body, and it is generally 
in the lungs. 

103. Tubercle Bacilli in the Blood-Stream.—-Elsaesser 
reviews what has been written on this subject and tabulates 
the results of comparative tests in forty-one cases of severe 
tuberculosis. The microscope showed the tubercle bacilli in 
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7.3 per cent. of the forty-one cases, but inoculation of animals 
gave constantly negative results. 


Berliner klinische Wochenschrift 
June 2, L, No. 22, pp. 1001-1048 


105 *Cure of Cancers by Radiotherapy. (Erfolge der Réntgen- 
und Mesethoriumbestrahiung beim Uteruscarcinom.) 


Bumm. 
Changes in Tissues under Radiotherapy. 


106 (Aligemeine histo- 
logische Veriinderungen der Gewebe unter dem Einfluss der 
Strahlenwirkung.) L. Wickham. Concluded in No. 23. 

107 Action of Light on the Metabolism. .«Einwirkung des Lichts 
auf den Stoffwechsel. Pineussohn. 

108 Roentgenoscopy in‘ Chronic Consti 4 tge nutter 
suchungen bel ch Obstipation. ) Strauss and 
S. Brandenstein:. 

109 Roentgenoscopy in Diagnosis of Caleuli. (Die Radio- 
graphie in der Diagnostik der Nephrolithiasis.) C. Kliene- 
berger. 

110 Estimation of Viscosity of the Blood. (Kritische Untersuchun- 
gen fiber die Methoden der Viscosimetrie des Biutes.) M. 
Rothmann. 

111 What is Asthma? (Zur Theorie des Bronchialasthma.) 
A. Ephraim. 

112 Mutation of Diphtheria Racilli. Baerthlein. 

113 Abbott's Method of Treating Lateral Curvature of the Spine. 
A. Schanz. 

114 *Technie for Gram Stain. (Die einfachste Gramfiirbungs- 


methode.) T. Hausmann. 
The Lay Dress and I’sychiatry. R. Cuno. 


105. New Era of Intensive Radiotherapy of Cancer. Bumm 
combines the Roentgen rays and mesothorium rays in the 
treatment of uterine cancer and here reports twelve cases of 
carcinoma of the cervix or urethra in which really remarkable 
results were attained with ¢ > perfeeted technic now avail- 
able. It permits large doses without injury of the normal 
tissues. He was able to use doses of 10,000 Kienbiick units 
and mesothorium doses up to 15.000 units (Milligrammstun- 
den), and the morbid symptoms of the cancer all subsided in 
less than ten days. The fibers of the connective tissue undergo 
hyaline degeneration and become hard under these rays. We 
do not know whether this resulting induration destroys the 
eancer cells by a purely mechanical action or whether the 
cancer cells die from the specific action of the rays. The 
genital organs in women are remarkably tolerant to these 
rays; the bladder is more sensitive. Bumm still proclaims 
the superiority of surgical measures for cancer, but with 
recurring cancer he insists that the results of radiotherapy 
are actually better than those with excision, both from the 
subjective and the objective point of view. With inoperable 
genital cancer the intensive radiotherapy gives better results 
than any other treatment yet known. An operation on a 
recurrence is liable to start any cancer cells left to renewed 
and excessive proliferation, while exposures to the rays cause 
the cells to shrivel up and retrogress until a clinical eure 
results. He makes a point now of applying radiotherapy 
systematically at regular intervals after every cancer opera- 
tion, and believes that the resulting induration of the eon- 
nective tissue and destruction of any cancer cells left behind 
in microscopic metastases will materially reduce the number 
of recurrences in future. He adds that as we are just entering 
on the era of intense, deep, filtered radiotherapy of cancer, 
improvements in technic may bring many unhoped for 
surprises, 

114. Simplified Gram Stain.—The directions for Gram’s 
stain call for an anilin-gentian-violet solution, but Hausmann 
declares that the anilin is unnecessary. Equally good results 
are obtained with a 1 per cent. aqueous solution of ordinary 
commercial gentian violet. This stain is poured directly on 
a piece of fiiter paper placed over the specimen and extending 
a little beyond the slide. The filter paper holds back all the 
sediment. “Simple, good and cheap,” he says. 
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Deutsche medizinische Wochenschrift, Berlin 
May 29, AXXIX, No. 22, pp. 1025-1080 
116 Technic for Obtaining Antigens. (Verwendung von-trocken 
erhitzten Mikroorganismen und von solchen, die mit ver- 
dauenden Fermenten behandelt sind, ale Antigene, unter 
bes. der Tuberkelbazillen.) Fr. I 


oetfler. 
(Antigene Wirkung der entfetteten Tuberkelbazilieu.) K. 
Momose. 
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117 Tuberculosis Mortality in Baden. FE. G. Dresel. 


118 Fission Forms of Spirechetes. (Teilungsformen der reinge- 
ziichteten Syphilisspirechiten.) H. Nakano. 

119 Operative Treatment of Flat-Foot and Talipes. M. Wilms. 

Pulse and Venous Pulee.. (Vorbofpils und Venenpuls.) 
FE. Rautenberg. 

121 


Significance of Findings in the Cerebrospinal Finid and Blood 
Serum for Neurology. D. M. Kaplan (New York). 
122 *Cure of Uterine Cancer after Exploratory Curetting. (MHeilung 
eines Falles von Carcinoma uteri nach Probeauskratzung.) 
T. Hess and v. Hansemann. 


12% Bacteriologic Examination of Fasting Stomach. E. Friinkel. 

124 Efficacy of Mesothorium Radiotherapy in Hemorrhagic Uterine 
lisease and Myomas: A. Pinkuss. 

125 Scraping and Resection of Tip of the Root of Tooth — 


Disturbing the Tooth Above. 
Schottlinder. 


122. Complete Recovery from Uterine Cancer after Curctting. 
Hess reports a case in which the general symptoms and 
microscopic examination of the scrapings indicated malignant 
disease of the uterus in a woman of 41. As her sister had 
died after an operation for uterine cancer, she refused to 
permit any further operative measures after the exploratory 
euretting. Recent reexamination four years later showed her 
in perfect health. The uterus seems entirely normal. Hess, 
and after him Hansemann, discuss the case as to the apparent 
cure under the curetting alone, and Hansemann thinks there 
ean be no doubt that the curet happened in this instance to 
scrape out every cancerous cell so that there was nothing 
left to continue the malignant disease He has encountered 
a similar case in a girl of 17; microscopic examination showed 
carcinoma; in the first case the findings were those of an 
adenocarcinoma, The curetting in each had evidently scraped 
out all the anarchistic cells, and there was no further malig- 
nant disease. But he warns that this is so unlikely to occur, 
that these two cases should not be used as an argument 
against radical removal of a uterine cancer as soon as the 
microscope reveals its nature. 


Medizinische Klinik, Bertin 
May 25, 1X, No. 21, pp. 817-856 and Supplement 
Tonsillotomy or Tonsillectomy? A. Kuttner. 
127 *Differential Diagnosis of Hemorrhage from Tubal or Uterine 
Abortion, Fiith. 
128 *Tuberculous Lesions of the Eyes. 
kungen des Auges.) H. Lauber. 
Radiotherapy. (Die Therapie mit radioaktiven§ Stoffen.) 
Lazarus. 
130 *Fat Embeolism in the Brain. Weber. 
*Chronic Ptom ain Poisoning from Hotel Fare. 


(Die tuberkulésen Erkran- 


chront- 


schen Nahrung aif gen Kurorten.) r. 
Schrumpf. 

132 Experiments with Organic Vreparations of Mercury. IV. 
W. Kolle and Rothermundt. 

133 ledin-E:ther ‘Test for Bile Pigments in Urine and Blood. (Nach- 


wels von Gallenfarbstoffien im Urin und Blut mittels Jod- 
Aether.) Pakuscher and Gutmann. 

134 *Thyroid Disease. (Fortschritte in der Klinik der Schilddrii- 
senerkrankungen.) J. VPauer. 

127. Differential of Hemorrhage from Uterine or 
Extra-Uterine Abortion..-Fiith emphasizes the necessity for 
differentiation as if the uterus is curetted this is liable to 
cause the tube to rupture and serious consequences may 
result for which the needless curetting of the “innocent 
bystander,” the uterus, was directly responsible. He has 
encountered three cases of the kind; the curetting was tol- 
lowed by development of a retro-uterine hematocele which 
became infected in two of the cases. In a fourth case the 
tubal pregnancy continued its course notwithstanding the 
curetting of the uterus. At the operation the fifth month 
the amniotic fluid was discolored and the patient succumbed 
to peritonitis. In a fifth case there were slight hemorrhages 
and severe pains soon after a menstrual period, recurring in a 
mild form during two weeks and then becoming more severe 
and accompanied by nausea, The uterus was curetted twenty- 
three days after the first symptoms; three days later came 
sudden intense pain and syncope and for two weeks the pains 


were so severe that morphin was required. Then a hematocela, 


was palpated in the right tube region and a laparotomy dis- 
closed blood among the loops of intestines. To avoid such 
mistakes it is necessary to scrutinize the previous history 
with extreme care, Especially significant is a history of 
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gonorrhea or of a febrile abortion or delivery. In many cases 
there is a history of prolonged sterility, testifying to the 
obstruction of the tubes. With an extra-uterine pregnancy 
there are generally less of the subjective disturbances of preg- 
nancy, while local pain is often an early symptom. If the 
patient has had pain before from local inflammatory processes, 
it usually becomes more severe after the embedding of the 
ovum in the tube, Especially significant is pain deep in the 
pelvis on the right or left side. The uterus is liable to feel 
soft and large with both normal and extra-uterine pregnancies, 
but distinet discoloration of the vaginal mucosa speaks rather 
for the normal site. The pregnant tube may be hidden behind 
an ovarian eyst, as in a case described. With positive jind- 
ings, on both sides, the probabilities are against extra-uterine 
pregnancy. Even with a recent pyosalpinx there may be 
protracted hemorrhage. In Fiith’s 313 cases of incomplete 
abortion last year, there were seventy-one patients whose last 
menstruation had occurred less than two months before and 
the abnormal hemorrhage appeared in one case at two and 
a half weeks; four times after four weeks, three times at 
four and a half weeks, and in all the rest after a period of 
five er five and a half weeks. When the hemorrhage occurs 
at the regular time for menstruation intra-uterine abortion 
ean generally be excluded. Uterine abortion generally occurs 
all at once; a protracted course is rare. Tubal pregnancy is 
probably far more frequent than generally recognized, often 
running a symptomless course. Rapid coagulation of the blood 
speaks for a fresh source for the bleeding as in an intra- 
uterine abortion; the blood in protracted slight bleeding, as 
from an extra-uterine pregnancy, seldom shows much coagula- 
tion; the color of the blood is also dark. Sonnenfeld advises 
in dubious cases to curet the uterus tentatively under general 
anesthesia, and, if the findings are negative, to open ihe 
abdomen at once. 


128. Tuberculous Disease of the Eyes.—Lauber advocates 
tuberculin treatment in case of tuberculous ocular affections, 
having found it useful in his experience in conjunction with 
other measures. Fifteen of the filty-two patients given tuber- 
ceulin treatment were cured and twenty-four much improved 
while only eight failed to show any benefit from it. He 
relates the details of two cases to illustrate the advantages 
of specific treatment. His experience indicates that tubereu- 
losis is one of the most frequent causes of eye disease, but 
it rarely affects the eye first. Younger patients respond better 
to the tuberculin than the elderly, possibly merely because 
the tuberculosis is of longer standing in the latter. 


130. Fat Embolism of the Brain...Weber's patient was a 
robust young man who had both femurs broken in the caving 
in of a mine. There was little shock and he seemed to be 
doing well tor twenty-four hours; then he became somnolent 
and succumbed in coma the third day. Autopsy revealed the 
cerebral form of fat embolism. The voung mah had dragged 
himself some distance from the scene of the accident to give 
the alarm for four buried mates, and he was taken by train 
to a hospital in town, Weber draws the lesson from the case 
that after any fracture all manipulation and transportation of 
the injured should be reduced to the minimum, for fear of 
inducing fat embolism; it is better to refrain even from 
changing the dressings too often and in lifting and carrying 
the injured there should be as little shaking up as possible 
to avoid favoring absorption of fat from the site of the 
lesion. He has known of instances in which the cerebral 
symptoms developed during or shertly after the patient had 
been moved. 


131. Chronic Intoxication from Hotel Fare. -Schrumpt’s 
warnings are addressed particularly to the proprietors of hotels 
at health resorts, but they apply to all hotels. He insists that 
fish should not be served in inland hotels during the warm 
weather, as it is generally impossible to keep them in eood 
condition and subacute or chronic ptomain polsonin: is liable 
to result. Asparagus, canned goods and beans are also liable 
to cause ptomain poisoning unless in the best condition. Cooks 
may disguise with high seasoning or a sauce piquante articles 
who-e condition tends to be dubious, Classic ptomain poi-on- 
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ing is rare, but the continuous ingestion of minute amounts 
of ptomains is liable to entail a series of symptoms which 
may puzzle the physician; they may cecur in the form of 
loss of appetite, hyperacidity, flatulency and constipation, or 
as paipitations, vasomotor disturbances and dizziness, or as 
slight fluctuations in temperature, or as nervous restlessness, 
headache, insomnia, depression and precordial distress. The 
symptoms of subacute or chronic ptomain poisoning are most 
liable to develop in the nervous, in those accustomed to a 
simple, hygienic, fresh diet at home, and in those especially 
susceptible to ptomains or with insufficiency of the kidneys, 
latent or patent. He warns in conclusion that the more the 
menu inclines to dishes with highly seasoned sauces, the more 
suspicious it is of ptomains. Small hotels should shorten 
their menus and give only fresh material; the expense of 
the latter may be prohibitive with an elaborate menu except 
to the highest priced houses, 

134. Disease of the Thyroid._Bauer reviews the progress 
in recent years in our knowledge of disease of the thyroid, 
commenting on the remarkable results obtained in the dis- 
turbances resulting from deficient secretion in the thyroid. 
Severe mental defects and disturbances in hearing may prove 
refractory as the lesions responsible for them are irreparable; 
they may have developed in intra-uterine existence. The treat- 
ment of disturbances resulting from excessive or perverted 
thyroid functioning form a debatable ground, the opinions 
of internists, surgeons and roentgenologists differing widely. 
He thinks the reason for these conflicting views is that the 
primary cause and the different clinical course of the various 
forms of hyperthyroid intoxication are regarded with too little 
discrimination so that no attempt is made to differentiate them 
bevond distinguishing between pronounced exophthalmice goiter 
and its rudimentary forms. Bauer insists that the distinction 
between the nervous and the genuine thyrotoxicosis is very 
important. In particular the thyroid neuroses, Stern’s base- 
dowoid, must be strictly distinguished from the other groups. 
Operative treatment in these cases is illogical from the theo- 
retical standpoint and disastrous from the practical. Chvostek 
declares that in these cases as well as in mild cases of true 
exophthalmie goiter in which there is a nervous predisposi- 
tion, operative measures are not only useless but may be 
directly harmful as severe nervous after-effects are not 
unusual. On the other hand, with the genuine form of 
exophthalmiec goiter, operative treatment is certainly the 
most rational and most radical of all measures, as also in 
iodin Basedow, rebellious to prolonged internal treatment. 
The operation of choice is unilateral thyroidectomy and most 
surgeons advocate operative treatment without delay before 
the heart has become seriously injured. According to the 
statistics collected by Kliise, operative treatment has given 
85 per cent. cures, in comparison with only 10 per cent. with 
medical measures. Next in importance is repose for the 
patients, getting them out of their ordinary environment; a 
trip to an altitude of about 3,600 feet is often very favor- 
able, starting first at 1,500 feet. The patient should be well 
nourished, perferably with a carbohydrate-fat mixed diet. 
Galvanic stimulation of the neck ix often useful, the anode on 
the sternum, the cathode behind the angle of the jaw, slowly 
turning on a current of 1 or 2 milliamperes for from one 
to three minutes and then slowly turning it off. Or the cur- 
rent may be sent through the thyroid. Mild hydriatic pro- 
cedures may be useful adjuvants, but drugs are not needed 
although phosphorus, arsenic, quinin and bromids have been 
recommended. lodin should be avoided with goiter of any 
type. The adhesions that develop after radiotherapy inter- 
fere with operative treatment later. 
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155 *Funetioning of Transplanted Kidneys. (Funktionsprifungen 
an transplantierten Nieren.») W. Lobenhoffer. 

136 *\ction ef Gastric Juice on Intestine Implants. (Zur Frage des 
Verhaitens des Darmes gegeniiber der Verdauungstitigkeit 
des Magensaftes.) VT. Fiori. 

137 *Mechanical Importance of the Bronehi. (Mechanische Bedeu- 
tung der Bronchien.) N. Tendeloo. 
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138 *Internal Treatment for Gastric Uleer with Retention. (Ergeb- 
nisse der internen Behandlung von Uleus ventriculi— «ive 
ni— mit Stavungsinsufficienz. ) 

and J. Thorling. 

139 mapertmentel Immunization against Necrosis of the Pancreas. 

‘(Zur Frage der Immunitit gegen Pankreasnekrose.) 
H. Joseph and J. lringsheim. 

140 Roentgenoscopy of Chronic Gastric Stomach Inflated. 
(Das chronische im Réntgenbilde des luft. 
geblihten Magens.) W. R 

Experimental Research on Appendicitis. (Ueber die Ent- 
stehung der Entziindungen am Blinddarmanhang auf bak- 
teriologischer und experimenteller Grundlage.) Heile. 


135. Functioning of Transplanted Kidneys.—The results of 
Lobenhoffer’s experiments on forty dogs show that a kidney 
transplanted elsewhere in the same animal not only is capable 
of normal functioning but stands successfully extraordinary 
functional demands on it. The finest morphologic structures 
evidently persisted unimpaired and normal secretion continued. 
For this, however, it is necessary to retain the nerve supply 
of the kidney intact. The kidney was twisted around to 
the rear of the spleen and sutured to the pedicle of the latter 
and its severed vessels were sutured to the central stumps 
of the vessels ot the spleen. The other kidney was then 
removed a week or so later, throwing all the work on the 
transplanted kidney. It continued to secrete urine and other- 
wise function normally even under supreme tests with exces- 
sive intake of water or salt, milk sugar or phloridzin. The 
literature on the subject of transplanting kidneys is reviewed. 

136. Action of Gastric Juice on Intestine Implants—Fiori 
cut out a segment of the stomach and interposed in its place 
a segment cut from the intestine to study the behavior of the 
intestine under the direct action of the gastric juice. The 
intestinal wall showed no signs of injury and maintained 
its noble elements intact. The experiments were made on 
three large dogs. 

137. Mechanical Importance of the Bronchi.—Tendeloo gives 
illustrations of analogous mechanical conditions to show how 
the bronchi drag on and stretch the lung tissue, and vice versa. 

138. Internal Treatment for Gastric Ulcer with Retention. 
Petren and his coworkers here analyze the immediate and 
ultimate outcome in twelve cases of gastric or duodenal ulcer 
with considerable delay in the evacuation of the stomach. 
Treatment had been exclusively medical although invisible 
blood had been found in the stools once or more before the 
treatment, and there were evidences that the stenosis of the 
pylorus was of an organic nature and not mere spasmodic con- 
tracture. The cases confirn. almost beyond question the possi- 
bility that a course of internal treatment may ‘ead to » 
permanent cure even when the peptic ulcer is accompanied 
by stenosis of the pylorus from organic obstruction. He 
thinks that we are too ready to accept the assumption that 
stenosis of the pylorus is of spasmodic cher:-ter if it subsides 
under treatment. In reality, a spasmodic stenosis should be 
suspected only when the retention is decidedly irregular, 
marked on one oceasion and no signs of. it at another. An 
ulcer in the vicinity of the pylorus is liable to cause its 
obstruction before cicatricial stenosis has developed. If there 
is already cicatricial stenosis then naturally internal treat- 
ment is futile. Treatment of the retention should therefore 
be the same as for an ordinary gastric ulcer except that it 
may be necessary to rinse out the stomach every evening to 
give it a chance to rest during the night. Oil is another 
important adjuvant in these cases; he generally gave a 
tablespoontul of oil three times a day at first and then two 
tablespoonfuls, or poured it into the stomach once a day in 
the dose of 100 ec. The oil reduces the tendency to spasm, 
supplies nourishment, reduces friction and has a depressing 
influence on the secretion of acid. He adds that it is impos- 
sible to determine whether there is established cicatricial 
stenosis or not, and gastric ulcer with pronounced retention 
should be given a systematic internal course of treatment 

s a routine procedure, except when complications comp-! 
operative measures from the s art. Medical measures ean 
be regarded as successful only when at the close of the cours* 
there is no retention or only a very slight tendency thereto; 
mere improvement is not enough. In his twelve cases five of 
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the patients were entirely cured by the internal treatment; 
one other patient had a recurrence of the ulcer three years 
afterward but without retention of stomach content then or 
for nearly four years afterward. Quite recently stenosis of 
the pylorus developed anew and an operation has been per- 
formed. In another case the patient had three recurrences of 
the ulceration but with scarcely any retention during the more 
than four years she has been under observation. This ease 
demonstrates anew how the motor disturbances can disappear 
for years under medical measures alone, although the ulcer 
itself has probably never been entirely cured. 


Miinchener medizinische Wochenschrift 
May 27, LX, No. 21, pp. 1129-1185 
Lymphocytosis Common in Diabetes, Exophthalmie Goiter, 
Asthenia and Neuropathies. K. v. Hoesstin. Concluded in 
No, 22. 


143 *Fee-Splitting. (Michotomie unter Aerzten.) M. Nassauer. 


144 *Ivory Elbow. (Erfolgreiche Gelenkplastik am Elibogen durch 
Implantation einer Elfenbeinprothese.) F. Konig. 

Appearance of Ferments in the Serum Five Minutes after 
Parenteral Injection of Serum. (Auftreten von Fermenten 
im Tier- und Menschenkérper nach parenteraler Zufubr von 
art- und individuumeigenem Serum.) T. Petrt. 

Serodiagnosis in Ophthalmology. (Zur Anwendung des Dialy- 
sierverfahrens nach Abderhalden in der Augenbeilkunde.) 


A. Hegner. 
Reliability of Serodiagnosis of Pregnancy. (Zur biologischen 


Diagnose der Schwangerschaft mittels der optischen Methode 
und des Dialysierverfabrens.) W. Riibsamen 
Erythema Nodosum and Tuberculosis. FE. 
Vernicious Anemia of Syphilitic Origin. 
Lesion of the Styloid Process of the Ulna;: Two Cases. (Eigen- 
tiimliche, typische Deformierung des Griffelfortsatees der 


A. Retchart, ect te 
Crib. (Bleivergiftung durch cin Gummituch.) Frank. 

143. Fee-Splitting.—Naxsauer’s address at a recent meeting 
of the Munich Aerztl. Bezirksverein was followed by the adop- 
tion of resalutions denouncing and penalizing the offering or 
the acceptance of a reward for referring cases, and stating 
further that the attending physician must himself send a bill 
to the patient for all his work. Nassauer emphasized in 
particular the necessity for educating the public to appreciate 
at its just value the skill of the internist in diagnosing the 
affection for which he calls in the surgeon; at present the 
public is inclined to overestimate the surgeon's share in the 
work and underestimate that of the internist. Another neces- 
sity to which he calls attention is that of training students 
in ethics in general, and especially those destined to a medical 
career. The best means to put an end to dichotomy, however, 
is to educate the public to appreciate at its just value the 
work of the physician who does the diagnosing and decides 
on the indications in the case, 


144. Ivory Implant for Restoration of Joint.—Kinig states 
that his two patients with ivory prosthesis after removal of 
the jaw can use them for apparently normal functioning of 
the jaw, chewing, ete., with no impairment of function during 
the two years since. Sudek has also had a similar success, 
Encouraged by these results, Kiénig has applied the same 
principle in treatment of the elbow after resection of the lower 
part of the humerus in a woman of 26, on account of a 
spindle-celled sarcoma. He gives an illustrated description 
of the case and states that the ivory healed in place without 
a fistula or swelling or pain and the joint is firm. The woman 
now, @ year later, can lift easily a pail half full of water. 
The arm can be extended to 135 degrees and flexed to 85; 
rotation is free. 


Therapeutische Monatshefte, Berlin 
June, XXVIII, No. 6, pp. 401-468 
Sanatorium Treatment of Pulmonary Tuberculosis. (Ergeb- 
nisse der Heilstittenbehandlung in Volksheilstitten.) 
HW. Grau. 

153 *Iinfluence of Opium on Stomach and Intestines. (Einfluss des 
Opiums und selaer Derivate auf die motorische Funktion des 
normalen menschlichen Magendarmkanals.) M. Zehbe. 

154 Management of Labor. (Abwartende Geburtslel- 


ung.) J. Voigt. 
155 calcu Bromid in Treatment of Laryngospasm and Tetany. 
B. Griinfelder, 
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156 Connection between Bronchitis after Ether Anesthesia and the 
a Products of Ether. R. B. Smith (Hamilton, 


157 eserotherapy of Scarlet Fever. (Zor des Schar- 
lachs mit Rekonvaleszentenserum. 

152. What Have the Wage-Earners’ Sanatoriums in Germany 
Accomplished?—(Girau confesses that the restoration of the 
wage-earning capacity in the insured tuberculous wage-earners 
given a course at a sanatorium has not come up to the expec- 
tations when the sanatorium system was established fifteen 
or eighteen vears ago by the government-aided, sickness insur- 
ance companies. The training of the public in hygiene and 
the spreading among physicians of the knowledge of the 
effectual factors for the fight against tuberculosis are impor- 
tant results of the sanatorium movement, but these eannot 
be expressed in statistics. The present trend is to restrict 
the sanatorium course exclusively to patients with active 
tuberculosis promising permanent restoration of the earning 
capacity. A certain proportion of such cases might terminate 
in spontaneous recovery even without the sanatorium course, 
but this objection would apply to any method of treatment 
in any disease. On the whole, he states, about 50 per cent. 
of all the persons given sanatorium treatment to date in the 
non-private sanatoriums of Germany regaine! full earning 
capacity for at least from five to ten years. But, he adds, 
we have no means of knowing what percentage of tuberculous 
persons under similar conditions, but without sanatorium 
treatment, would show full earning capacity after this same 
period. More illuminating is the comparison between those 
who took a full sanatorium course and those who voluntarily 
left the sanatorium without completing the course. Kaihler 
found that after six years only 29.1 per cent. had died of 
those who had completed the course and 44.7 per cent. of 
those who broke it off; 61.7 per cent. of the first group had 
regained full earning capacity after two years and 51.7 per 
cent. still retained it at the end of six years, while 511 per 
cent. of the other group had full earning capacity after two 
years but only 25.4 per cent. after six years. The statistics 
from eight sanatoriums covering from one to three years show 
that 30.6 per cent. of 2,615 patients had lost the bacilli in 
the sputum by the close of the course, and 65.5 per cent. had 
normal temperature out of 1,096 febrile cases at five sana- 
toriums. (rau says that of the 9,296 tuberculous insured 
sent to the sanatoriums for treatment during 1910, from 
5 to 10 per cent. proved not to have tuberculosis. At present, 
these people’s sanatoriums have a total of 14,079 beds at their 
disposal. He emphasizes that the conditions into which the 
wage-earner returns on completion of his course, the poor food, 
the exposure to dust, the physical exertion, ete., are a 
tremendous strain on the healed lesions so that estimation 
of the effect of the sanatorium treatment six years before is 
often a difficult matter. 


153. Influence of Opium and Its Derivatives on the Motor 
Functioning of the Intestines._-Zehbe reports roentgenoscopi > 
research on normal individuals given twenty drops of tincture 
of opium or one of its derivatives fifteen minutes before an 
ordinary meal. The depressing influence of the drug on the 
motor functioning was most marked for the large intestine 
and jeast for the stomach. 

157. Serotherapy of Scarlet Fever.—Reiss does not approve 
of commercial serums for this purpose; he urges the prepara- 
tion of the serum on the spot in the laboratory connected 
with the scarlet fever ward of a public hospital, He has 
applied the method in forty severe and extremely severe cases 
of scarlet fever, including several children who seemed mori- 
bund. A sudden and complete transformation of the disease 
followed. convincing the most skeptical of the advantages of 
the serotherapy. The serum from at least three scarlet fever 
patients at the third or fourth week of the disease was mixed, 
and after adding 5 drops of a 5 per cent. solution of phenol 
to each 50 ce., the ampulla was fused and kept on ice. The 
serum from each donor was tested for the Wassermann 
reaction and bacterial content beforehand. The dose for the 
serotherapy was 50 c.c, for a child and 100 ¢.. for an adult, 
injected into a vein, 
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Wiener klinische Wochenschrift, Vienna 
May 22, XXVI, No. 21, pp. 825-868 

158 The Skin Reaction in Syphilis and its Relation ~ 4 the Wasser- 

mann Reaction. If. RK. Miller and R. 0. Ste 

159 Pathology of the Lipoids in the Blood, iopecialty ‘in Syphilis, 

I. J. Bauer and K. Skutezky. 

160 *Benzol in Leukemia. O. A. Roster. 

161 Preduction of Specifie Typhoid Agglutinins in Tissues Culti- 

vated Outside the Organism. IT’. I'rzygode. 

162 Roentgenoscopy of the Stomach during Gastric Crises and 
during Vomiting. ‘(Das riéntgenologische Verhalten§ des 
Magens be hen Krisen und beim Brechakte.) E. v. 
(zyhlarz a “tka. 

Radiotherapy of Iyorrhea. 
pyrrhee.) F. Dautwitz. 

May 29, No. 22, pp. 869-916 
1¢4 *Means to Abort and Arrest Inflammation. H. Januschke. 
145 The Cholesterin Content of the Serum. (Zur klinischen Bedeu- 
tung des Cholesterinnachweises im Blutserum.) ©. Welt- 
mann. 

160. Benzol in Leukemia— Risler reports two cases in a man 
and a woman in the thirties, the first with 200,000 leukocytes 
and the other with 237,000 leukocytes. Under benzol treat- 
ment, after a brief increase in the number to nearly 340.000 
end 420,000, the blood picture began to improve as also the 
general condition, and the patients now regard themselves 
as clinically cured but the period since has been short. There 
were occasionally during the course of benzol treatment sensa- 
tions of oppression and smarting in the stomach, and the 
patients lost their appetite for a time, but these by-effects 
speedily subsided under appropriate measures. 


164. Means to Arrest Inflammation... This communication 
issues from the Vienna pharmacologic institute and the clinic 
for children’s diseases in charge of von Pirquet. It deseribes 
research in which the acute exudation following instillation 
of oil of mustard into the rabbit eye was prevented by 
blocking the sensory terminals of the trigeminal nerve in the 
conjunctiva. The oil of mustard swelling of the conjunctiva 
was much attenuated and retarded if the Animals were under 
the nareotic influence of chloral, magnesium sulphate or ether. 
Likewise by subcutaneous injection of morphin, sodium 
salicylate or other antipyretic and analgetic drugs. Likewise 
by nerve sedatives, such as sodium bromid. This inhibition 
of the inflammatory exudation in the conjunctiva by. narcotic 
substances oceurs independently of any general anesthesia of 
the central nervous system. It was also found possible to 
inhibit the oil of mustard swelling by subcutaneous injection 
of caleium salts (Chiari and Januschke), magnesium salts or 
epinephrin. Nearly all the substances tested in these experi- 
ments have been used in the clinic, reports showing that in 
certain vascular regions and against certain inflammation-caus- 
ing agents an antiphlogistic action by them has already been 
established. Especially in many forms of acute and chron‘e 
coryza, the internal administration of calcium lactate has 
proved its usefulness. The principle of stopping the irrita- 
tion and the pain in inflammations by arresting the efferent 
nerve functioning may explain the benefit from hyperemia 
treatment, as this is effectual only when it is applied in such 
a way that it arrests the pain. Spiess called attention in 1906 
to his success in preventing inflammation by inducing local 
anesthesia; for instance, alter tonsillectomy no inflammation 
followed when a local anesthetic was plentifully applied. 
Januschke has been surprised by the curative action of cal- 
cium in the rhinitis of infants and in a patient with hay 
fever who has been free from recurrence for three years during 
which he has been taking three or four level teaspoonfuls 
between meals of a suspension of calcium lactate, keeping 
this up at intervals for four days or a week. The daily dose 
for infants is 1 gm. of calcium lactate, suspended in 70 gm, 
water, giving a teaspoonful every hour for several days. 


163 (Radiumemanation bei Alveolar- 
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166 Familial Amaurotic Idiecy. T. S.-Castano and Savini, 
167 * Brine Baths for Children. (Zur Frage fiber die Wirkung 
von Solbiidern auf den kindlichen Organismus.) A. Sehka- 


rin and W. Kufajeff. 
168 *Cataract in Tetany, (Ueber Tetaniekatarakt.) W. Stoeltzner. 
160 Pathology of the Vegetative Nervous System in Children, 
‘bereck. 
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170 Syphilis. (Schicksal von 396 kongenital syphiliti- 
Kindern und die Notwendigkeit einer organisierten 
KE. Welde. 
171 *Hlypertrophy of the Thymus. Boissonnas. 
172 Swollen Lymph-Nodes in Children. (Zur Beurteilung der 
Driisenschwellungen bel Kindern jenseits des Siluglingsalters 


und ihrer Beziehungen zam Lymphatiemus.) A. Benfey and 
il. Bahret. 
173 *Vertal of Entry for Tubercle Bacilli. L. Findlay. 


174 *Ileat and Infant Mortality. ‘(Hitze und Siuglingssterblich- 
keit in threr Beziehung zu Flirsorgemassnahmen.) A, Japha 

167. Brine Baths for Children.—Brine baths have long been 
used with good eflect in the treatment of scrofulous, rachitie 
and poorly nourished children and those with the lymphatic 
constitution, the benefit being attributed to stimulation of the 
cireulation and perspiration and to increased oxidation. 
Schkarin and Kufajeff give tables showing the effect on nitro- 
gen metabolism in five cases before, during and after the 
baths. The nitrogen output was increased during the baths 
and decreased afterward. It is only in cases where this 
oceurs that the baths are beneficial. If the child is so debil- 
itated that the nitrogen absorption is not increased after 
the baths, the treatment is too vigorous to be of benefit. 

168. Tetany a Calcium Intoxication..Stoeltzner wrote a 
paper in 1906 in which he maintained that tetany in children 
is due to calcium intoxication while most other authors think 
it is due to lack of calcium salts. Cataract occurs in a cer- 
tain number of caves of tetany, and it must be attributed to 
changes in ‘he fluid surrounding the lens. Stoeltzner, there- 
fore, to prove the correctness of his theory, took ninety 
lenses from pigs, cattle and rabbits and immersed them in 
isotonic solutions of differcnt salts. Those placed in the 
calcium solution became clouded, due to swelling and degen- 
eration of the fibers and epithelium of the lens; those in the 
other solutions remained clear, thus proving, he thinks, his 
theory that tetany is due to calcium intoxication. 

170. Fate of Children with Congeaital Syphilis.—Welde 
gives tables showing in detail the treatment and results in 
306 cases of congenital syphilis during the past nine years 
at the children’s clinie of the Berlin Charité. These cases 
show how extremely wide-spread the disease is, and the neces- 
sity for publie control of it. While the mortality was 74 
per cent. he believes that this was largely due to the tact 
that many of the cluldren were in a desperate condition when 
admitted, and that they could not be kept under observation 
end treatment long enough. With early vigorous and long 
continued treatment, he believes a large percentage of these 
children could be cured. Public dispensaries should be estab- 
lished where treatment could be given free if necessary and 
attendance during a period of three or four years should be 
made compulsory. Besides the trertment given, the parents 
should be instructed in regard to the danger of the infants’ 
transmitting the disease and as to methods of prophylaxis. 

171. Hypertrophied Thymus.—-Poissonnas reports four cases 
of hypertrophy of the thymus, one of them in a child with 
congenital syphilis. In latent forms there may be only slight 
eyanosis of the face and limbs, slight edema of the lim)s, 
tension of the fontanelles and possibly exophthalmes. In 
more severe cases there are attacks of suffocation and diffi- 
eult breathing. Bending the head back may bring on these 
attacks. Sometimes there are attacks of coughing resembling 
croup. The enlarged thymus may be outlined by pereus-ion 
and radiography confirms the diagnosis, When the symptoms 
are severe and asphyxia threatens, operation must be per- 
formed at once as also in cases that cannot be kept under 
observation. In less severe cases, roentgenotherapy may be 
used supplemented by other therapeutic mesures useful for 


_ lymphatic hyperplasia, such as brine baths and arsenic, 


173. Point of Entrance for Tubercle Bacilli.lindlay 
believes from experiments with rabbits that tubercle bacilli 
enter the system chiefly by inhalation and not through the 
digestive tract. 

174. Effect of Heat on Infant Mortality.Japha concludes 
from observation during the unusually hot summer of 1911 
that high temperature may cause diarrhea and other intes- 
tinal disturbances in infants without any defect in diet or 
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care. Children that would thrive on artificial diet at ordinary 
temperatures may become sick at a temperature a few 
degrees higher. Therefore while not minimizing the impor- 
tance of pure milk, he would place emphasis in instructing 
mothers on the necessity of keeping the children cool. 


Zentralblatt fiir Chirurgie, Leipsic 
June 7, XL, No. 23, pp. 897-945 
175 *Treatment of neumothorax. W. Greiffenhagen. 
176 Drainage from the Rear of Pericardium and Pleura. M. Tiegel. 
177 *Fibers from Hernial Sac as Suture Material, (Ein autoplas- 
* tiseher Faden zur Verwendung bei der Operation der Her- 
niotomie.) J. Golanitzki. 

175. Treatment of Unopened Pneumothorax.--Greiffenhagen 
reasoned theoretically that a lung collapsed from a pneumo- 
thorax could be restored to normal position by combining 
negative pressure in the pleura with positive pressure in the 
bronchi. His experience in a clinical case has confirmed this 
assumption. In a few minutes the pneumothorax had per- 
manently disappeared and the collapsed lung expanded, with 
no other by-effects than a single slight rise in temperature 
and copious expectoration for a few hours. This result is 
possible only when there is no opening into the pneumothorax 
and infection has not occurred. The patient was a young 
woman with postoperative pneumothorax after nephrectomy. 
The pleura had not been opened at the operation. As roent- 
genoscopy showed the right lung completely collapsed and no 
improvement was evident during a week's observation, he 
made repeated attempts to aspirate out the air, but without 
effect on the collapsed lung. He then applied the over- 
pressure apparatus, the patient breathing air under over- 
pressure while the negative pressure aspiration was started 
anew, all under roentgen-ray control. At once the lung began 
to expand and soon filled its normal space. Tu "¢ as no 
difieulty in breathing or change ‘in the respiration rhythm. 
A few days later pleurisy developed on the left side. It was 
fortunate that the patient did not have to contend with 
hoth this and the pneumothorax; the latter having been 
cured, she soon recovered from the pleurisy. 

177. Suture Material Taken from Hernial Sac.-A thin nar- 
row strip of tissue from fascia or peritoneum has been used 
extensively by Golanitzki for suture material, and he here 
reports four cases to show that a strip from the hernial sac 
is peculiarly useful for the purpose. He was able to obtain 
thirty-five such strips from the hernial sacs of twelve patients. 
The sac was stretched out into a square, permitting the cut- 
ting of three or four strips from 1.5 to 2 em. wide and 12 er 
15 em. long. These strips thread readily after they are 
twisted a little, and they tie easily, the ends of the strip 
held with catgut. They are about as strong, twisted, as No. 
5 silk or No. 1 catgut, and differ only in being thicker. 


Zentralblatt fiir Gynakologie, Leipsic 
June 7, XXXAVII, No. 23, pp. 837-876 

178 *Technic for Inoculation of Guinea-Pigs with Tubercle Bacilli, 
durch den Meerschweinchenver- 
such.) . Bauereisen. 

179 *Treatment “_ Eclampsia. M. Schwab. 

150 *Pulverized Sugar as Palliative Dressing for Cancer of the 
Cervix, (Palliative Behandlung inoperabler Portiokarzinome 
mit Zuckerstaub.) I. Berezeller. 

178. Technic for Inoculation of Guinea-Pigs for Diagnosis 
of Tuberculosis.—Bauereisen’s experience has confirmed that 
of Esch and others in respect to the advantages of Rimer’s 
intracutaneous tuberculin technic to test for tuberculosis in 
guinea-pigs. Subcutaneous injection in the lower abdomen 
of the suspected material is the simplest and most certain 
method for practical clinical purposes. The animals can bear 
in this way quite a large amount of the suspected material; 
even if there are only a few tubercle bacilli present, they 
develop unhindered in the subcutaneous tissue, generally 
induce a local pus process and infect the nearest set of 
lymph-nodes. Then, two or three weeks later, he applies the 
intracutaneous tuberculin test to the abdomen. Every operat- 
ine gynecologist, he says, should be able to apply this simple 
technic to determine the presence of tubercle bacilli in the 
urine before removing a kidney. 
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179. Eclampsia.. Schwab thinks that in many cases the 
complications superposed on the eclampsia are breaking down 
the patient's resistance when she might recover from the 
eclampsia itself minus the complications. Chief among these 
is the intoxication from carbon dioxid when the organs of res- 
piration are hampered in their functioning by the eclampsia, 
and the patient is growing cyanotic, the face puffy and 
suffocation seems impending. In a case of morphin poisoning 
presenting these symptoms Bauer recently did tracheotomy 
and flushed the bronchi with oxygen introduced through a 
tube carried down to the bifureation. This permitted regular 
and easy breathing and systematic inflow of oxygen, condi- 
tions far more conducive to final recovery than mechanical 
artificial respiration and administration of oxygen through a 
mask, and he urges to apply the same in certain cases of 
eclampsia. 

180, Pulverized Sugar as Dressing for Cancer.—Berezeller 
states that the benefit from sugar applications is surpri-ing, 
especially with cancer of the uterine cervix. The speculum 
is filled half full of “sugar dust” which is applied directly 
to the lesion every day or two or three times a week. It is 
excellent to prepare the field for an operation or to clean up 
inoperable growths. The evil odors and discharge dry up 
at once and there is less bleeding. 


June 1, XX, No. 22, pp. 769-865 
181 *Seiatica and Lumbar Neuralgia in Diagnosis of Tuberculo<is 
in the Pelvis. U. Camera. 
182 *Prophylaxis of Mumps. (Contribute alla clinica ed alla pro- 
filassi della parotidite epidemica.») G. L. Petrilli. 
May, Surgical Section No. 5, pp. 193-2450 
183 Veetineal Hernia. Mantelli. 


181. Sciatic and Lumbar Neuralgia as Only Sign of Tuber- 
culous Process in the Pelvis.Camera reports three cases in 
which for sixteen, eight or six months the neuralgia had been 
treated by the usual measures for idiopathic sciatica until 
pus invaded the iliae fossa, clearing up the diagnosis. There 
had evidently been an inflammatory tumor giving no sign 
of its presence except the rebellious sciatic or lumbar neural- 
gia. In such cases the nerve does not have the painful 
points of ordinary neuralgia but there are usually signs of 
more or less blocking of the nerve. In the three cases 
reported, however, there was nothing to indicate this. The 
importance of differentiation is great in these cases as this 
permits excision of the process, relieving the patient of his 
pains and removing the dangerous focus. In dubious cases 
of rebellious sciatica tuberculin and other diagnostic tests 
should be applied with serupulous care and general measures 
for treatment of tuberculosis should be instituted at once 
on positive findings, with or without local intervention as 
indicated. 

182. Prophylaxis of Mumps.—-Petrilli states that he has 
repeatedly suceceded in preventing the epidemic spread of 
mumps in the barracks in his charge by local measures applied 
at once to the first patient with the disease. He paints with 
tincture of iodin the pharynx and mucosa of the mouth, espe- 
cially profusely around the movth of Stenson’s duct and the 
root of the gums, and then gives the patient small tablets 
of potassium chlorate to kecp one constantly in his mouth. 
He is then dismissed without i<olation but is ordered to return 
to have the tincture of iodin applied anew each morning. 
Petrilli also insists on applying the same measures for four 
days in succession to the roommates or others who have becn 
in contact with the first patient, for fear that they may have 
already contracted the disease although apparently still free 
from it. He never noticed any by-effects from this local 
treatment. The pharynx was frequently congested in the 
contacts, and as an experiment he refrained from the prophy- 
lactic local treatment in five contacts with this pharyngitis. 
In four it subsided in three or four days without leaving 
a trace, but the fifth developed mumps four days after the 
pharyngitis had disappeared. These and other data cited have 
convinced Petrilli that an epidemic pharyngitis is the pre- 
cursor of mumps, standing in about the same relation to 
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the consecutive parotitis as tropical enteritis stands to 
puration in the liver. By intensive disinfection of the 
pharynx and mouth of Stenson’s duct it seems to be possible 
to ward off the parotitis. 


Hospitalstidende, Copenhagen 
May 28, LVI, No. 22, pp. 593-632 
184 *Two Symptoms of Chronic Interstitial Nepbritis, and Salt as 
a Factor in them. (Om to Symptomer ved granulwr Nefri- 
tis og saltfattia Kosts Betydning for dem.) V. Rubow. 
Aberrant Ureters In Women. (Om extravesikal Udmunding 
af Ureter hos Kvinden.) I. P. Hartmann. C in 
No. 21. 
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June 4, No. 23, 


186. Serodiagnosis of Syphilis. 
tien af Herman-lerutz 
Boas. 


pp. 633-656 
(Undersegelser over en Modifika- 
Reaktion.) W. Laeschly and 
June 11, No. 2), pp. 657-680 
187 Pathogenesis of Myopia. ‘(Remerkninger om Myopiens Pato- 
genese | Tilsiutning til et Forseg paa en Statistik med 
Hensyn til @jets Refraktion efter det 25. Aar.) J. Bjerrum. 
Commenced in No. 25. 

184. Two Symptoms of Chronic Interstitial Nephritis, and 
Salt as a Contributing Factor.—Rubow remarks that disturh- 
ance in one organ may manifest itself first in some other 
organ, and that this is most liable to occur with contracted 
kidney, the heart being the first to show that something is 
wrong. The assumption is inevitable that the heart is the 
organ at fault, and this is the more plausible as the three 
cardinal symptoms of granular degeneration of the kidney, 
enlargement of the heart, high blood-pressure and albuminuria, 
may be imperceptible or inconstant. In thirty-four patients 
with contracted kidney of this heart type, the lowest blood- 
pressure was 170 mm. mercury, and in twenty-two cases it 
was 200 mm. or over: albuminuria was constant except when 
the patients kept in bed for a few days; all were over 30, 
and twenty-four were between 50 and 80. All but nine were 
men. Symptoms typical of nephritis were rare and inconstant, 
but in no less than twenty-seven of the cases the first sign of 
trouble was dyspnea; in the seven other cases it was pain 
in the heart region or some other nervous symptom, headache 
or exhaustion; four of the seven women had these nervous 
disturbances as the first sign of anything wrong. The dyspnea 
in twenty others resembled that of failing compensation with 
a valvular defect, while in seven cases it occurred in a 
paroxysmal form, sometimes suggesting edema of the lungs. 
Fifteen of the patients had had this recurring dyspnea for 
two and five for over five years. When no signs of a valvular 
defect can be discovered, this dyspnea is strong presumptive 
evidence of chronic interstitial nephritis. The daily output 
of urine was below the normal figure, from 550 to 980 e&.c. 
in thirteen, and from 1,020 to 1.670 in eighteen. In only 
four “id it reach 2,040 to 2,300, and this only for a brief 
perod. Accepting 1,600 ec. as the normal figure, we see 
that the diuresis was below instead of above normal in his 
cases in twenty-nine, and ranged from 1,670 to 2,300 in the 
five others. The text-books state that the quantity of urine 
is above normal with contracted kidney, but Rubow’s experi- 
ence contradicts this, as it also contradicts the assertions 
that the progress of the disease is often unmarked by symp- 
toms until those of uremia indicate the beginning of the 
end. The respiratory and nervous symptoms above described 
are pregnant with meaning for those who realize what they 
portend. Persons with the polyurie form of contracted kid- 
ney are abnormally sensitive to salt, and their diuresis can 
be increased or lowered by salting the food. The total and 
proportional output of salt in the urine is greater at night 
than in the day, contrary to what is observed in health, and 
the diuresis is increased at night. With parenchymatous 
nephritis, salted food reduces the diuresis and starts edema, 
but the shrunken kidney reacts with increased diuresis. He 
advises to restrict the amount of salt as salt brings thirst 
and this leads to drinking more fluid than necessary; this 
imposes unnecessary work on the heart which is often below 
par with chronic interstitial nephritis. Thirst also tempts 
to liquor drinking; he remarks that the free-lunch saloons in 
America give highly salted food for this reason. In addition 
to this injurious influence in kidney disease, salt has the 
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further bad feature of fostering drinking. 
artificial acquired taste and custom. 


Norsk Magazin for Lagevidenskaben, Christiania 
June, LANIV, No. 6, pp. 739-880 and Supplement 
188 *Various Types of Fracture of the Ankle. (Fractura marel- 
nalis posterior tibia og andre bruddkomplikationer ved 
ankelbrudd.) N. B. Grondahl. 
Case of Fracture of the Radius. P. F. 
Research on the Motor and Secret 


Its use is an 


Giertsen. 
Functioning of the 
Stomach In Nineteen Healthy Adults. H. F. Host. 

191 *Experiences with Tuberculin Treatment of Pulmonary Tuber- 
culosis, (Tuberkulinterapien.) <A. Tillisch. 
192 Gout. (Gigtens petogenese og dens diwtetiske behandling.) 
Furst. 


193 * Research on Regeneration of Nerves. P. B. Henriksen. 


188. Fracture of the Ankle.—Grendahl gives twenty-seven 
illustrations of the various types of fracture encountered in 
twelve or more cases, with special emphasis on the fractures 
complicated by fracture of the posterior margin of the radius. 
The latter is liable to be overlooked. 


191. Tuberculin in Tuberculosis.—Tillisch gives 
the minute details of his method of individualizing the dosage 
to ensure the maximum immunity to the toxin and local 
reaction without injury to the organism as a whole. He has 
frequently witnessed the subsidence under tuberculin treat- 
ment of old rheumatic pains, which he thinks testifies that 
these supposed rheumatic affections were in reality the work 
of the tuberculosis toxins. Dyspepsia is also liable to dis- 
appear in the same way. In one case of subfebrile phthisis 
which had dragged along for a few years with digestive 
disturbances and loss of appetite, conditions in these respects 
returned to normal during the tuberculin treatment. Then 
the tuberculin was suspended for a time and the temperature 
ran up again and the dyspepsia returned, all subsiding again 
on resumption of the tuberculin. These favorable results 
are directly dependent on proper dosage, neither too much 
nor too littl. Tubereulin treatment is of no use, he thinks, 
in acute tuberculosis; the body is already flooded with sub- 
stances of this nature and it is worse than folly to add to 
the amount, as also in disseminated tuberculosis with much 
exudation and numerous large foci in the lungs. The tempera- 
ture in this group is very unstable, while the susceptibility 
to tuberculin is extremely high. The field of tuberculin 
treatment is in the more torpid forms in which the process 
seems nearly stationary from month to month. In the 
incipient cases which are not very favorably influenced by 
sanatorium treatment, he has found a course of tuberculin 
often evidently the one thing needed to complete the cure. In 
the cases of masked tuberculosis also, tuberculin treatment 
may prove of the greatest benefit. Of his ninety-one patients 
given systematic tuberculin treatment, eighteen were in the 
first, thirty-six in the second stage and thirty-seven in the 
third, and over 50 per cent. lost the bacilli from the sputum, 
including seven of the nine in the first stage, seventeen of 
the twenty-seven in the second stage, and ten of the thirty- 
four in the third stage. Eight patients were given prolonged 
dispensary tuberculin treatment while keeping at work all 
the time after a course of sanatorium treatment. All now 
are clinically cured. This, he declares, is the most fruitful 
field for tubereulin treatment—one or two injections a month 
systematically kept up after a fresh-air course. He warns 
decidedly against commencing dispensary tuberculin treat- 
ment from the first without the preliminary sanatorium 
experience. 

193. Regeneration of the Nerves.--Sixteen full-page plates, 
all colored but two, accompany Henriksen’s fifty -page descrip- 
tion of his experimental and clinical research. He severed 
the peroneus nerve without displacing it in thirty rabbits 
and then sutured the skin over it. The ends of the stumps 
were then reseeted from two to seventy-five days afterward 
and sections stained to trace the processes of regeneration. 
They seemed always to start in the nuclei of the neurilemma 
in both stumps but proceeded most rapidly in the central 
stump, the result being new nerve fibers which finally meet 
and coalesce. 
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